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Introduction

A community health needs assessmé@@HNA)s a tool used to evaluate the health status of
residents and identify areas of concern within the community. Data comes from multiple
sources, including input from residents themselves. The-tange goal is to provide focus
areas for collaborative acth and outreachamong community stakeholders and residents.

Under the Patient Protection and Affordable Care Act (ACA), nonprofiexampt hospitals
must conduct a CHNA every three years for their primary service area in collaboration with
community patmers incuding public healthAs part of the national public health accreditation
processthe Erie County Department of Health (ECDHyrder to maintain itcurrent national
public health accreditation statusjustcomplete a CHNA every five yearsallaboration with
communitypartners including the nonprofit, tagxempt hospitals within its jurisdictioffhe

first collaboratve CHNA was completed in 2012 basic community health improvement plan
was initiated.

The objectives of the018Erie CountyCommunityHealth Needs Assessment are(19 provide

a comprehensive overview of the health status of Erie County, (2) identify priority health needs
within the county, (3) organize these priorities into strategic issues, (4) share this information
with the community at large, including stakeholders, and (5) use these priorities to guide
community outreactand future collaborative action among organizations within the

community.

Mobilizing for Action through Planning and Partnerships (MA&®)eloped byhe National
Association of County and City Health Officials (NAC@t®Xxelected as a guide for this
assessmengFigure 1)

Figure 1. MAPP Planning Process
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MAPPrelies on four assessments to provide the information needed to develop strassgies,
goals, strategies, and action plans for tlwgrenunity. These assessments aff Community
Health Status Assessment, which provides quantitative and qualitative data about the health
needs of residentg2) Community Themes and Strengths Assessmenich helps to identify
issues and topics of interest to the communify) Forces of Change Assessment, which
identifies current or future issues that may affect the community or public health system, and
(4) Local Public Health System Assessment, wiiéttifies organizations that contribute to the
Ldzo t A 0Qa KSIf Ko

Overview and Methodology

TheMAPP processrpvides a roadmap for both @HM and a Community Health Improvement
Plan (CHIP) and allows for integration of activities between the ltwe facilitated by public

health leadersfocuses on collaboratiomllows for commnity input, and facilitate®oth the
prioritization of public health issues aige identification of commurty resourcesPriorities

and strategic issues identified tugh the CHNA process will be used in implementing the CHIP.
This document includes the CHNA and its recommendations for community action.

ECDH epidemiologist&lerie Bukowski, MS and Jeffiirk, PhCauthored the Health Needs
Assessmentvalerie BukowskMS coordinated the assessment process.

This report is divided into the following sections: (1) Demographics, (2) Maternal, Infant, and
Child Health, (3) Mortality, Cancer, and Injury, (4) Infectious Diseases, (5) Chronic Diseases and
Conditions, (6) Preveive Health Services, (7) Health Risk Behaviors, (8) Mental and Behavioral
Health, (9) Special Populations, (10) He&ldated Quality of Life, (11) Health Care Access, (12)
Health Care Providergl3) Safety and Crime, (14) Environmental Health), Quality of Life,

and () Focus Groups. Selected Healthy People 2010 and 202Cagealiso includedData

sources are listed at the end of each section.

Because this is a comprehéves needs assessment, both quantitative and gatiVe data are
included Health indicators are reported as individual data points and are also included in trend
analyses. Statistics for gender, race, ethnicity, age, education, and income are listed when
available. Finally, indicators are compared to state, naticarad,Heathy People 20Q data
Qualitaive data was compiled from di@cus groups conducted throughout Erie County. Using
the same questions for each group, participant responses provided perceptual views from
county residents about the health of their community.

Priorities for Erie County were identified using a priority matrix, ranking system, and asset
inventory. Final strategic issues and overarching challenges werealthesioped.

Erie CountyfCommunityHealth Need#\ssessment, 2L 11



Executive Committee

As a collaborative project, the assessment process was gbidedroupof leaders

representing a cross section of the communitireprocess begaim July2017 with an
organizational teleconference among the four nonprofit hospitals and ECDH. Erie County was
identified as the ervice area for all hospitals aniddal year deadlinewere identified. Adraft

report with deliveryon or afterJuly 1, 2018net timeline requirements foall four hospitals.

With the Erie County Department of HeallBCDHas lead agencyCorry Memorial Hospital,
Millcreek Community Hostail, Saint Vincent HospitdUPMC HamotCommunity Health Net,
the Erie Community Faulation, Erie County Offe of Drug and Alcohol Abus®afe Harbor
Behavioral Health of UPMC Hamanhd the Unitel Way of Erie Countiprmed a collaboration
in orderto complete a comprehensivErie County Community Health Needs Assessment.
Members of the committee are listed below.

ExecutiveCommittee Members

Melissa Lyon Director Erie County Department of Health
Barbara Nichols Chief Executive Officer Corry Memoral Hospital
John Bergquist Controller Millcreek Community Hospital
Henry Ward Vice President of Saint Vincent Hospital
Affiliated Services
Carrie Ennis Director, Strategi®lanning UPMC Hamot
Corporate Secretary
Craig Ulmer CEO Community Health Net
Michael Batchelor President Erie Community Foundation
David Sanner Executive Director Erie County Office of Drug & Alcohol Abuse
Amy Eisert Director Mercyhurst Civic Institute
Mandy Fauble Executive Director Safe Harbor Behavioral Health of UPMC Ha
Emily Francis Community Impact Managddnited Way of Erie County
Patricia Stubber Focus Group Facilitator
Valerie Bukowski Assessment Coordinator Erie County Degrtment of Health
Epidemiologist

The schedule fomeetings/teleconferences/emaitommunicatiorsis listed below.

Execuive Committee

July 10, 2017 OrganizationalHospitals & ECDH

September 28, 2017 Full CommitteeOverview, Scope of Workjmeline
November 7, 2017 Qualitative Data: Focus Group Selection & Questions
January 10, 2018 Qualitative Data: Focus Group Update; Final Questions
January 23, 2018 Qualitative DataFocus GroupJpdate; Participants

April 24, 2018 Draft of 2018Erie County CHNA,; Data Sheets

May 8, 2018 Prioritization Session

Erie CountyfCommunityHealth Need#\ssessment, 2L 12



June 4, 2018 Final Selectionf Health Priorities

July 52018 Final Document

Focus Groups

January 25, 2018 Leaders 6Organizations that Servidegefuges, Migrants, and Immigrants
Jawary 25, 3018 Leaders of the African American Population

February 1, 2018 Members of the LGBTQ Population

February 15, 2018 Members of the Amish Population

February 15, 2018 Leaders of the City of Corry

February 22, 2018 Leaders of the City of Erie

Community Themes and Strengths: Qualitative Data i Focus Groups

Focus graps are used to providperceptionsand narrative of health issues within the
community. They can consist of community leadevBose responses represent the interests of
the populdion they serveor they can consist ahembers oftargeted population groups.
Building on the 2012 and 2015 health needs assessments, the committee optatidace
information previously gleaned from members of the African American and
refugedmigrant/immigrantpopulations byincludingleaders of these populatioria the 2018
focus groupsThe goals for the 201®cus groups were to: (Includepopulation groupdgor

whom we havdimited health-relatedinformation, (2) includdeaders from both the Cityfderie
and the City of Corry3) include community leaders who represent socioeconomically diverse
populations within Erie @inty, and (4) include end users of the health system.

Groups were factiated byPatricia Stubber, Ph@nd conducted in Januagnd February of 2@8.
Five healthrelated questions, crafig by the Executiv€ommitteeand building on questions
from previous assessmentaere used for all group®articipant responses provided perceptual
views from county residents about the healthtb&ir community.The group responses were
analyzed to identify general indicators and themgle questiongre listed below.

Health Behaviors
f Whatareyou € 2 dzNJ Fl YAf @€ Qakeé2dzNJ Oft ASydaQ oA33Said C
1 Tell me some of the things you tim maintain health/prevent disease (including medical
anddental checkups, screenings, immunizations, nutrition/exercise, etc).
1 What are some of the barriers to being healthy?
1 Tell me about how the changes in health insurance and local health care syaffents
youk & 2 dzNJ T I Y A f @Gty to de2healiy.Of A Sy ( a
1 What are some of the supports you use to remove barriers?
Nutrition
Eating healthy foods is very important in the prevention and control of conditions such as
high blood pressure, diabetes, heaisease.
f Howdod 2 dzk @ 2dzNJ FIlF YAt &@keé2dzNJ Ot ASydGa | 00Saa aKS
day,etc)?
1 What are some of the reasons you do not or cannot eat healthy foods?

Erie CountyfCommunityHealth Need#\ssessment, 2L 13



Behavioral Health/Mental Health
Thinking about yourself, members of ydamily and your community:
w Bscribe any mental health problems you know about within your circle of
family/friends/community
w Bscribe any issues related to missed work, fanoityother important activities
w low/where do individuals gehelp?
wWhat males it dfficult for them to get help?
1 How does stigma affect their willingnessdeek/accept help?
Electronics
126 R2 StSOGNRYyAOa FAU Ayi(2 @&2dbikg®2dzNI FI YAf
(Electronics are defined here as cell phones and the letesind devices you connect to
them.)
1 Explain how you use electronics to make appointments, check test reasnttsponitor
conditions such as high blood pressure didod sugar
1 Explain how you use electronicslearn more about prevention, yawcondition, and any
treatments.
1 Do you have any otharses?
1 How do some of the applications (includisgcial media) help or hurt yéyour
Tl YA ecdeatmyaalziEalth and welbeing?
Opioids
1 How do opioids impact your life and that of ydamily/friends/clients?
1 If you are prescribed opioids for chronic pain management, what are your concerns
i. about obtaining them legally?
ii. about keeping them safely away from others?
iii. other concerns?
Conclusion
1 Is there anything else you would like share?

Eie County consists of one large city (the City of Erie), one small city (the City of Corry), several
large metropolitan suburbs, and many smaital communitiesThe county is defined by its
urban/rural diversity as well as itBsparatepopulation groups Focus groups were selected to
reflect these differenced~or the City of Erie and the City of Corry groupgtations were sent

to a diverse list of community organizations including nonprofit, religious, law enforcement
government, eduction, healthcare, social service, mental health, and advocate groas.

Erie County, twengfour individuals representing twentiyvo organizations participated and

for Corry, nine individuals representing eight organizations participdtecencourageandid
discussion, all group participants were assured confidentiality. Because of this, only the names
of participating organizations are listed below.

Erie County Leadership FodasupParticipants

Bayfront East Taskforce (BEST)

Bradley H. Foulk Childr@d ! R@2 Ol 08 [/ SYyGSNJ 2F 9NRS / 2dzyie
City of Erie Police Department

Community Resources for Independence (CRI)
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Crime Victim Center of Erie County

Erie County Assistance Office

Erie County WIC

Erie DAWN

Greater Erie Community Action Committee (GECAC)
GreaterErie Community Actio@ommittee (GECAC), Area Agency on Aging
EmergyCare

Erie Housing Authority

Gannon University

Gaudenzia @ssroadg; Erie

[ Q! NOKS 9NAS:I LyO®

Mercyhurst Civic Institute

NAMI of Erie County

Primary Health Network

SafeNet Erie

SarahAWS SR / KAf RNByQa /Sy idSNJ
Shriners Hospitals for Children, Erie

Sight Center of Northwestern Pennsylvania

City of Corry & Union Cityeadershig-ocus Group
Corry Area School District

Corry Counseling Services

Corry Manor

Corry Memorial Hospital

Erie CountyVIC, Corry Office

Safe Journey

Union City Family Support Center

YMCA of Corry

In additionto these community groups, fouargeted populatiorfocusgroups were conducted
They ae: (1) leaders of the African American populatifsix participanty (2) leaders of
organizations servicing refugeasigrants, and immigran{six participanty (3) members of
the LGBTQ populatigmine participant$, and (4) members of the Amish commuriitive
participantg. This latter group is serviced by Corry Memoriaspital which is located in the
City of Corry.

Thediscussiorthemesin rank from highest to lowestre: (1) access to carg2) low health
literacy, (3) home situations, (4) risky behavio(S) cultural competency(6) income/cost
(7) other barries, and(8) stigma

All groups commented on the lack of adequate financial resouettder to enable more

service9or to utilize servicedBoth communityleadership groupexpressed alesire to share
program information in ordeto better save theirclients as well athe communityandto
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more efficiently utilize scarce resources. Health and overall success were attributed to
education and the ability to utilize education to earn a family sustaining wage.

Health Status Assessment: Quantitative Data

The ECDH epidemiology staff completed the Communégltdi Needs Assessmeritealth
indicators are reported as individual data poirase included in trend analyses, arde
compared to available state, nationalhd Healthy People 2020 statisti®&hen pssible,

health indicators are also reported according to gender, race, ethnicity, age, education, and
income.

Primary data includglocal health statistics calculated and reported by ECDH epidemiologists
and available on the ECDH website well as healtbehavior statistics foErie County adults
originallyreported ina 20162017 Erie County Health Surveé3RFSfat wasconducted by the
University of Pittsburgh, Graduate School of Public Hellglw inthis health survey are data

for the African Amerian populationand forthe residents of Erie City Area versus residents of
the Rest of Erie County.

Secondary data includestate health statistics and health care reports from the Pennsylvania
Department of Healt{PA DOHxaggregate three year sum BRF&g&dor select Erie County
indicators as reported by PA DOH for the years of 2114, national health statistics available
on the Centers for Disease Control and Prevention (CDC) website, demographic data from the
U.S. Census Bureau, hospitalated inbrmation from the Hospital and Healthsystem
Association of Pennsylvania, and relatida and information from various local, state, and
nationalorganizationsA list of relevant Healthy People 2010 and 2020 gsalkso included.

All data sources are listed at the end of eéitled section,most ae linked directly to the
source, and all were currensaf June 2018The most recent data available at the time of
collection is reportedFor the BRFSS, a change in weighting metloggolised by Pennsylvania
to adjust for irregular distribution within the sample population began in 20ismay shift
estimates andrend lines for Pennsylvanidhe 20162017 Erie County Health SurveBRFSS
was weighted using the raking methddvelqed by the CDC.

Notable data deficiencies include limitedutb health indicators, limitedlata related to the
lesbian, gay, bisexual and transgendg&BYcommunity, a lack of comprehensive community
mental health statisticsand limited data for adult dig abuse including prescription drugs.

With the exception of ECDH, sources are not responsible for any of the analyses,
interpretations, or conclusionshat appear in this Assessment.

Forces of Change
Members of theExecutiveCommittee were given a lisif questionsand responses from the

2012and 2015CHNAor consideration and then asked for their input. The questions and
corresponding responses are listed below.

Erie CountyfCommunityHealth Need#\ssessment, 2L 16



Community Health Impact
How do you envision the local pubhealth system in the next taeyears?
Leaner; doing more with less
Increased collaboration among community members
Focused community efforts on selected health indicators
Continued consolidation of current health care delivery systems
Targeted efforts on disease prevention
Increaseccompetition for scarce resources
Increased financial accountability
Gb20KAY3A Fo02dzi dzda ¢ A (K2 dzpopulatiod intieNB ¥ T 2 Odz
healthdialogue.
External Forces and Issues
What is occurring or might occur that affects the health of our community or the local
public health system?
L Aging population
Influx of refugees
High poverty rate
Health Care Reform Act and its implications
Economic uncertainty
High incidence of substee abuse; opioid epidemic
Shrinking budgets and reducedblic health systemworkforce
Continued increase of technology usaggompanied by a sedentary lifestyle
especially among children and adolescents
b Positive movement toward economic developmengine City
Challenges and Opportunities
What specific challenges/threats/barriers or opportunities are generated by these
occurrences?
Challenges
L Electronic health/medical records
Possible elimination of health care mandate
More providers maye needed
Dental cardor low income population
Less reimbursement but more services
Quality-based (performance) payment
Health cae supply and access limassociated with insuranaestrictions
Increased health care needs of older individuals
Limits onthe amount of time spent using techtogy, especially amonghildren
andadolescents
L Maintain services with reduced workforce
b Sufficient economic resources
b Perception and mindset of community resideetspecially with respect to violence
Opportunities
b Schoolbased health centers in schools located in neighborhoods with high risk
residents

(o v i v i v I v A B A v

(o v i v i v S o R A v

(o i v i v i v A v I« A v

Erie CountyfCommunityHealth Need#\ssessment, 2L 17



b Medicaid expansion resulting in more peopisured
b 22YSyQa LINSOSYGA@S aSNBAOSa LISNI GKS ' F7F
b Improved quality otare based on pay for performance
b Health recordsavailable to alhealth care providers enses a more coordinated
level ofpatient care
b Technology can be used to promdieth an active lifestyle and healthy eating
b Collaboration among community partnetics maintain services
b Active involvement of the faitthased community
L More community partners interested in public health
b Positive impact of the community schools model on child and family health

Local Public Health System Assessment: Assets and Resources

Many of the health-relatedresources available in Erie County are listethenbody of the
assessment and can be foundHgalth Care ProvideendLeisure and RecreatidiParks and
Trails)

There are many organizations within Erie County that provide a wide range of services,
programs, and opportunities for county residentdany are listed in PA 211 Northwest and Erie
Sprout Services are lisd by category andan be sarched by agencyncluded in the list of
categories are advocacy, alcohol/drug & addictions, animals, camps, churches, community
action, counseling, daycare & after school programs, education, emergency,
employment/volunteerism & career, food/clothing/sher, funeral homes, health care, home
health care, hospice, hospitafisll or partial hospitalizations, housing, assisted living,
independent living, transitional living, legal concerns/government, mental health/mental
retardation, pregnancy & adoptiongcreation, senior citizens, services/utilities, support
groups, transportation, and veterans.

A broadcrosssection of ommunity organizations, including laanforcement and education,
partnered to address tobacco issues within the courityey are Millcreek Township Police
Department,City of Erie Police Departme@merican Cancer Society, Harlideek School
District,Millcreek Township School District, Erie City School Didtagg Erie College of
Osteopathic Medicine School of Pharmattyg Regional Cancer Cent&PMC Hamot,
LifeWorks Erie, Pyramid Healthcare, Multicultural Community Resource Center (NMBERC)
Transportation Erie County ug and Alcohol Coalition, Erie Bayhawks, Erie Seawolves, Erie
Otters, NWPA Pride Alliancnd the ErigCounty Department of Health which is also the
regional program manager for tHéorthwest Pennsylvania Tobacco Control Program.

The Junior League of Erie offersahafidf ¢ YAR&A Ay G(GKS YAGOKSyé ydziN
Nutrition and physical activity are addiged by the YMCA, LifeWorks Erie, the Wellsville

Program, the Penn State Cooptive ExtensionEarly Connections (an early childhood focused
2NBFYAT I GA2Y 0T YARQA /I FS&4S AYRAGARdzZ £ K2&LMKI
health plans andnisurance providerdAlist of over one hundredhutrition and physical activity
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programs can be found in the 2017 Erie County Community Wellness Dirdeitgisical activity
is the focus of the Erie Walkstiative and the Click Start Your Heanlitiative.

Currently, there ar@pproximately twentyorganizations and facilities within Erie County that
address alcohol and drugapproximately twentyorganizations and facilities that provide
emergency andrisis interventionpver twentyorganizations that pvide information and
referral servicesapproximatelysixorganizations that address language and communication
problems, andapproximatelythirty organizations and facilities that provide mental health and
mental retardation services.

As part of itcommunity programming, the United Way of Erie Coumg implementedh
community health initiative The Erie Community Foundation, which offers competitive grants
to community groups, maintainSrie Vital Signs, a website that includes health statisgs,

tool for grant seekers. A schebased health enter (Wayne Primary Careperatesin an inner
city schoojanother (Girard School, Community Health Ngdgrates in West Coungyand
Gannon University, an urban school, focuses efforts on the inneneighborhoods

surrounding its campus.

SeeAppendix Aor a list of these community resources
Prioritization

Making decisions about health prioritieanbe influenced by many factors including differing
opinions Prioritization techniques provida stuuctured, relativelyunbiasedapproach o

analyze health problems and identify areas of concern within the community. A prioritization
matrix was used for the Erie County prioritization proc#tss.a common tool useavhen

health problems are evaluatesigainst a numbeof criteriabecausetiprovides the ability to
assignvarying degrees of importanag weightsto these criteria.

Epidemiologists revieweldoth the qualitative and quantitativelata in tre CHNAand identified
healthindicatorsfor evaluaton in the prioritization process. These indicatevere listed on

work sheetsandincluded county, state, nationadnd Healthy People 2020 statcs as well as

cross references thatlentified the indicator as disparity, as aargeted focus of other

community organizations, as a CDC health indicator, and as a County Health Rankings indicator.
A sample sheecan befound in Appendix B

The prioritization matrix inclued the following six criterigl) magnitude of the problen{2)
seriousness of the pldem, (3) variance against benchmark4) feasibility and ease of
implementation,(5) impact on other health outcomes, a@) availability of community
resourcegAppendix € Weightswere assigned to each one of these critdsased on scoring
results by members of the Steering Committee

Using the health indicator data sheehembers of the Executiv@@mmittee rated each indicator

using a Likert scale of 1 to 18cores for each indicatevere tallied and rankedl' hese scored
indicators were then divided into quartiledgsing this information as well as consideragilable
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assets and resourcethe Steering Committee identifiestrategic health issuegriority indicators,
target populationsandoverarching challegesfor Eie County(Table 3.

Threestrategic health issues were identifiéor Erie County. They aredsdtyle behavior change,
disease preventionearly detection, and contrognd mental healtiguality of life. Additionally, ten
overarching challenges were tatgd. These are issues that impact the health of Erie County
residents and should be considered in any commubéged health action plan. Finally, priority
health indicators were listed for each strategic issinel target populations were identified

Public Comment

Focus Groups

As a fdbw-up, fifty-two focus group participants were emailed a copy of the Focus Group Final
Report as well as a draft of the 20C®@mmunity Health Blueprint (Table. 3 addition, they

were asked to complete a shofive questiononline surveyand to provide comment as an

option. There were fiveesponses.

The questions and results follow.

1. In general, does the focus group report include the primary health coisagtised in
your group? (Y/N)
100% Yes

2. How would you ate the importance of Lifestyle Behavior Change as a priority area for
health improvement in Erie County?-%)
50% Somewhat Important ; 50% Very Important

3. How would you rate the importance of Disease Prevention, Early Detection, and Control
as a prioity area for health improvement in Erie County?5{1
50% Somewhat Unimportant; 50% Somewhat Important

4. How would you rate the importance of Mental Health/Quality of Life as a priority area
for health improvement in Erie County?%})
100% Somewhdmportant

5. Do you agree that the Overarching Challenges have an impact on health outcomes in
Erie County? (Y/N) 100% Yes

6. Comments None

General Public

A copy of the assessment will be uploaded to the Erie County Department of Meditite. A
postplaced o the ECDH Facebook pagdl announce the addition to the website and ask
viewers to complete an onlinsurvey.
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Key Findings

DemographicsErieCounty is located in northwestern Pennsylvania on the south shore of Lake
Erie and has 276,207 residents. There are 2 cities in Erie County. The City of Erie, with 98,593
residents,is the county seat ani$ locatedn northern Erie Countgn the shore ot.ake Erielt

is also the fourth largest municipality in Pennsylvania. The City of,@ottny6,360 residents, is
located ina more rural area ithe southeastern part of the state and shares a border with
Warren County, PennsylvaniBhe population of e County is aging with a median age of 39.3
years. Of all resident88.0% are White7.7% areAfrican American, 4.1% are Hispanic, and

4.5% are foreigioorn. The latter represent a vibrant refugee populati&nie County has been

one of the leading refgee resettlement counties in Pennsylvania. For the year October 1, 2016
to September 30, 2017, 455 refugees from 17 countries arrived and settled in Erie. The 2017
point-in-time count of homeless individuals in Erie County was 369. Based on results from a
selfreporting behavioral risk health survey, the percentage of LGBTQA individuals in Erie
County is 5%Poverty ishigh with 16.7% of residents and 24.5% of children under 18 years of
age living below the poverty level. The highest poverty rates withenctiunty were observed

in the City of Erie and the City of Corry. Overall, 8.9% of Erie County residents have less than a
high school diploma. However, this value jumps to 19.8%hfAfrican American population

and 26.6% fothe Hispanic population. Sitarly, 27.0% of Erie County residents have a

o0l OKSf 2NDa RS3INES drapsdo K38% RobthfricadzdmericKnipapulaiont dzS
and 10.7% for the Hispanic population.

Social and Physical Environmeiecause of its location on Lake Erie, Exeinty has a robust
tourist industry Presque Isle State Paikpeninsula that extends into Lake Eoners sandy
beaches and recreational opportunities. Erie Cowgphasmany park trails, foycle paths,

and hiking trailsA large number of religiaj civic, and social organizationghe county
provideopportunities for social engagemertiousing is affordable but many properties are
poorly maintained, especially within the City of ElreErie County, 27% of housing units were
built in 1939 or edier; 66% of housing units are owneccupied with a median value of

$120,30; median rent is $70; and althoughthe median household income $47,094 26% of

all households had income below $25,0@0ie County offerseveral subsidized housing

options including HUD apartments, Section 8 apartments, public housing apartments, and non
profit low income apartmentsThe Gty of Erie is beginnindowntown transformatiam and
neighborhood revitalizatiomitiativesto addresaurban decline and blighErie County has a

public transportation system with routes conteated in the City of Erie anglrrounding areas

and limited grvice to other areas of the countyhe primary mode of transpationis by

motor vehicle.There argwo public airports in Erie County and one hosts three national
airlines.Group and gun violence had become areas of concern in Erie County. Unified Erie, a
collaborative violence reduction initiative, was formed in 2010 to address this issue. Since 2014
there has been improvement in 5 indicators used to measure group violence.

EnvironmentalHealth ErieCounty Department of Health oversees food safety, water
pollution, the water supply of public facilities, public bathing quality, beach water monitoring
and notification, and camps and campgrounds. The department also oversees schools,
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manufactured home parks, body art establishments, and vector control. Air quality is regulated
by the state.

Maternal and Child HealthDisparitiesare seen for most of thenaternal and child health
indicators.The percentage of low birth weight babies born to African American mothers was
higher than the percentages ftwoth White and Hispanic mothers. The percentagéive births
to unmarried mothers was higher féine African AmericarandHispanic populatioscompared
with the White population The percentage of mothers receiving prenatal care in the first
trimester was lower fothe African American populatiocompared withboth the Whiteand
the Hispanic population. With respect to health coage, 8.5% of African American females
and 59.2% of Hispanic femalsre covered by Medicaid during their pregngreompaed
with 26.7% for White femaled’ he maternal child health indicataith minimaldisparity was
the percentage of mothers who smoked during pregnancy 2@ % of Whitdemales 19.0%
of African Americafemales and 15.0% of Hispanic femakwoking while pregnant.

Causes of Deathn Erie County, dart disease and cancer aceuad for 45.4% of all death
Death rates for all causad death heart disease, cancer, chronic lower respiratory disease,
stroke, diabegs and nephritisn Erie Countyvere significantly higheandthe suicide rate was
higher compared withPennsylvaniaErie County females had a statistically significant higher
death ratefor all causes of death, cancer, chronic lower respiratory disease,iabdtds
compared with Pennsylvani&rie County males had a statistically significant higeath rate
for allcauses of death, heart disease, can@ccidents, diabetesind suicideompared with
PennsylvaniaErie County African American residehésl a statistically sigficant higher rate
than White residentgor all causes of deht cancer, and diabeteSirce 2000, death rates due
to heart disease, cancer, and stroke have trended downward while rates for chronic lower
respiratory disease and accidents have trended upwandce 2009, dehtrates due to
diabeteshave seen an uptick.

CanceDeathsThe five leading sites for cancer deathd€rie Countyre lung, colorectal,

female breast, pancreas, and prostate. For malestlinee leading sites are lungrostate,and
colorectal and for females they are lundpreast,and colorectalOverall Ere County had a
statistically significant higheteathrate than Pennsylvania for aancersites combined, female
breast, kidney and renal pelvis, and ovdfgr females, Erie County had a statisticaigynificant
higher rate for all cancer sites cdaned, breast, lungand ovary comparedith Pennsylvania

For males, there were nstatistically significantatescompared with Pennsylvani&ince 2005,
death rates for altancer sites, lungand colorectal have trended downward while breast

cancer deathates have trended upward. Since 1990, death rates due to prostate cancer have
steadily trended downward.

Cancer DiagnoseThe five leading sites for cancer diagnosis among Erie County residents are
female breast, lungprostate, colorectal, and urinarydalder. For femaleghe threeleading

sites for cancer diagn@sare breast, lungand colorectabnd for males thewre prostate, lung

and urinary bladderSnce 2000, incidenceates for all caner sites have decreased forales

and the total populationbut have increased for females. Female breast cancer saw an uptick in
its incidence rate since 260Since 2000uingcancer incidence has steadily decreased for both
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the total population and males but remained the same for females. Since B@®cidence of
prostate @ncer for males andolorectal cancer for both males and femaless steadily
decreased

Cancer Screeninghe percetage of womenwho have had an annual mammogram aad

annual clinical breast exam has decreased, but still reen@bove the rate for Pennsylvania.

Low income and White women are populations of concern. Cervical cancer screening among
women in Erie County is higher than Pennsylvania but lower than the nation. Target
populations are women who have low educationaldks, low income, who are White, and who
live inmorerural areas. Fiftgywo percentof Erie County males reported ever having a Prostate
Specific Antigen (PSA) test compared with almost 70% for Pennsylvania. Similarly, only 50% of
this cohort received aacommendation from their healthcare provider for PSA testifge
populationof concern isnen who residen the Erie City Ared.he percentage of adults who

have had a proctoscopic screening procedure for colorectal cancer mirrors that for
Pennsylvania ahis higher than the nation. Populations of concern are females, those who are
White, and those with loer educational levels.

InfectiousDiseasesFollowing several years steady increase, the incidence rates for

chlamydia and gonorrhelaave trended danward. Syphilis cases increased dramatically from
2013 to 2015 before an abrupt decrease. Cases of confirmed chronic hepatitis C are increasing
with the most recent incidence rate for Erie County highert the rate for PennsylvanigllVv
incidence raten Erie County is lower than both Pennsylvania and the nation. Lyme disease
cases and incidence rates in Erie County have been climbing sinceC23&3. of active and

latent tuberculosis infection cases in Erie County are.hilgl incidence rate for actevcase®f
tuberculosis in Erie County is higher tHa@nnsylvania. The large refugee resettlement

population in Ee County is a contributing factor

Asthma Followirg years of relative stabilitgdult asthma caseis Erie Countyave seen a
slightuptick

Cardiovascular Diseas&he seHreported prevalence dboth heart attack and strokeamong

Erie County residents havet improved and are higher than both Pennsylvania and the nation.
Target populations ar@frican American adulignales, andow income residentsAlthough the
prevalence of high cholesterol and désterol testingare improving and are better than
Pennsylvanighigh cholesterol is a concern among males, rural residents, low income residents,
and those with lower education leveldypertensionncidenceamongErie County adults is not
improving It ishigher thanPennsylvania, the nation, and the Healthy People 2020 goal. Target
populations are low income residents and those with éowducational levels.

Chronic Obstructive Pulmarry Disease (COPDIso known as chronicweer respiratory
disease (CLRBJOPprevalencan Erie County has remained level and mirrors Pennsylvania.
Populations of concern are those with low income, éowducational levels, and tlse who
reside in theErie City Aea.
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Diabetes and Rediabetes The percentage of Erie County adults who hdaabetes and
prediabetesis not improving andemainshigher than both Pennsylvania and the nation. Target
populations are African American adyltaral residents, andesidents with lover educational
levels.

Oral Health Approximately 7 out of 10 adults in Erie County visited a dentist in the past year.
This is similar to Pennsylvania. However, this value drops to 4 out of 10 for those with less than
a high school edwtion and 5 out of 10 for those earning less than $25,000 annu@tig.

concern voiced by focus group participants is the lack of dentists who accept Medicaid payment
for service. In Erie County, 25% (38) of dentists accept Medicaid and 22% (33) acciepréled

Alcohol UseBinge drinking among adults in Erie County rembauslat 21%, buis higher

than both Pennsylvania and the natiorarget populations are youragults, males, White

adults and those with higher incomes. Seven out of 10 Erie Couhtlgsadrink and drive
compared with 4 out of 10 for Pennsylvania and the nation. Populations of concern are those
with high incomes and male®verall alcohol use among middle and haghool students in

Erie County has steadily decreased and is lower Bermsylvanian a targeted health needs
assessment of the LGBTQA community, 19% identify alcohol usembealth issue.

Drug UseAs with other communities in Pennsylvania and the nation, Erie County is dealing
with an increase in illegal opioid uaed drugrelated deaths. From 2011 to 2016, there has
been over a 100% increase in accidental eieigted overdose ddas in Erie County. In 2017,
54% of all drugelated deaths (accidental and intentional) involved fentanyl, 32% involved
cocaine, and 26%volved heroinFor all opioid hospitalizations in 2016, 43% were for heroin
and 58% were for pain medicatioRor middle and high school students, current use of narcotic
pain relievers was 2.2% in 2015 compared with 1.9% for Pennsylrmiige Count, 10% of
adults reported currently using marijuana. Overall, 10% of middle and high school students
currently use marijuana.

Nutrition In Erie County, only 12% of adults eat five or more fruits and vegetables per day. This
remains lower than Pennsylvani@nly 6% of adults aged 65 and above reported eating five or
more fruits and vegetable3.he link between poverty and lack of health eating was a concern
voiced by focus group participantSf all adults, 16% reported drinking one or meala or

pop perday. This jumps to 27% ftrose with low incomeThe percentage of males who drank
soda daily was twice the valdier females.There are 12 food deserts in EG@unty with most
located in high poverty area3en are in the City of Erie, 1 is in the Gft¢orry, and 1 is in

Edinboro Borough.

Food InsecurityTen percent of Erie County adults have been concerned about having enough
food for themselves and their families. Fomdecurity was one concern voiced by focus group
participants.

Physical ActivityThe percentage of Erie County adults who exercise at least once a month
increased to 77%. This mirrors Peyinania and the nation.dpulationsof concernare older
adults, those with annual income below $15,0@0d those with less than a high school
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education.In a targeted health needs assessment of the LGBTQA community, 88% reported
exercising at least once a month.

Overweight andObese Since 2007, the percentage of aduhlisErie Countyvho are obese

(BMI >=30) has steadily increased from 28% to.3H%6 is higher than Pennsylvania and the
nation. Two populations of concern are those agedd8 above and African American adults
During that same time, the percentage of overweight (BMI =-28.0@) adults decreased after
remaining level for severgkars.Using the BMfor-age percentiles for school children,
students in grades-B and 712 saw a slight uptick in the percentile rank for obesity while
overweight percentiles remained relatively leviel.a targeted health needs assessment of the
LGBTQA&ommunity, 39% of respondents were obese.

Tobacco UséWithin the past four yearscigarette smokingmong adults in Erie County

dropped from 27% to 18%nd is now the same as Pennsylvania. Populations of concern are
those with less than a high school exdtion, those with low annual income especially those
earning less than $15,000, and femalesa targeted health needs assessment of the LGBTQA
community, 41% reportedmoking cigarettedrifty-two percent of adults tried to quit smoking
cigarettes at last one day in the past yeakmong middle and high school students, 7%

currently smoke cigarettes compared with 6% for Pennsylvania. Five percent of Erie County
adults currently use electronic vaping products compared with 16% for middle and high school
students.In a targeted health needs assessment of the LGBTQA community, 13% currently use
e-cigarettes.

Sleep Issuedn the past two weeks, 55% of aduitsErie Countyad at least one day with a
sleep issue. Populations of concern are young adults, lEsnand those with an annual income
below $25,000.

Poor Mental HealthSince 2011, the percentage of adut Erie Countyho reported poor

mental healthhas steadily increasddom 33% to 42%. This higher than Pennsylvania.
Populations of concern are young adults, those with less than a high school education, females,
those earning less than $25,088nually those residing in the Erigity Area, and African

American adultsin a targeted healtmeeds assessment of the LGBTQA community, 53%
identified mengl health as a top health issue, 37% ideatfbullying as a top issug7%

identified bneliness as a top health issue, 56% now take or ever took medicine for a mental
health condition, and 43%eceived psychological counseling in the past year.

DepressionSince 2011, the percentage of adults who have been diagnosed with depression
has steadily increased to 22% and is higher than both Pennsylvania and the nation. Depression
diagnosis was sigimcantly higher for females compared with males. Other target populations

are those with lower educational levels, low annual incomes, and residents of the Erie City
Area.From 2013 to 2015, the percentage of middle and high school students who felt sad or
depressed mostlaysincreased by 9 percentage points from 35% to 44%. Increases of 4
percentage points or more were also seen for three other depression indicators including those
who felt that sometimes life is not worth iAdditionally,18% of middle ath high school
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students reported doing something to harm themselves in order to relieve feelings or
communicate emotions.

Suicide The suicide rate ikrieCounty is higher than Pennsylvania and males had a statistically
significant higher rateln a targeed health needs assessment of the LGBTQA community, 47%
identified suicide as a top health issenong middle andiggh school students, thosgho
stoppeddoingusual activities due to sadness, considered suicide, or planned a suicide
remained relativelydvel. However, the percentage of those who attempted suicide increased
by 2 percentage pointsom 2013 to 2015.

Mental Health Attitudes Ninety percent of Erie County adults agree thantal health

treatment can help people. This drops to 80% for thoaening less than $25,000 annually.

Seven percent of adults avoided seeking mental health services in the past year. This number
increased to 14% for those earning less than $25,000 annually and 12% for young adults. Of all
adults who avoidedeeking mentahealth services15% did so due to concern for tine

reputation or selfimage and 33% did not feel that they have support and encouragement in
seeking treatment.

Poor Physical HealtlSince 2011, the percentage of Erie County adults who report poor

physi@l health has steadily increased from 36% to 46 is higher than Pennsylvania.

Targeted populations are those with less than a high school education, those earning less than
$25,000annually especially those earning legn $15,000, African American adyléd

those residing in the Erie City Area

RestrictedActivity Since 2011, the percent of Erie County adults who could not do their usual
daily activities on one or more dagsie to poor physical or mental healtfteadily increased

from 21% to 37%. Populations of concern are those with less than a high school education,
those earning less than $25,088nually especially those earning letben $15,000, African
American adultsfemales, and those residing in the Eligy Area.

Health CareAccesslinsuranceThe percentage of adults in Erie County with no health insurance
dropped to 7% following years of level repog at13% and isiow lowerthan both

Pennsylvania and the nation. The populations of concern are teaseng $15,00 - $24,999

annually and young adult$he percentage of individuals aged-@4who receive medical

assistance jumpetb 26.9% in 2016. For Resylvania this value is 21.280m 2009 to 2017,

the number of Erie County resideniho areeligble for Medicare increased 18.2% to 58,304

compared with a 21.1%crease for Pennsylvanim 2016, 4.6% of Erie County children under

Mp @SEFNR 2F 3S HSNB SYNRffSR Ay GKS / KAfRNBY
5.7% for Pennsylvania.

Hedth Care Access: Personal Healffhe percentage of Erie County adults who do not have a
personal healthcare provider remained relatively stable at 11% and is lower compared with
Pennsylvania and the nationopulationsof concernare young adultshose arning less than
$15,000annually,males,and those residing in the Erie City Aréae percentage of adults who
havehad aroutine checkup increased to 88% and is higher than both Pennsylvania and the

Erie CountyfCommunityHealth Need#\ssessment, 2L 26



nation. Of concernarethose with less than a high school educati®he percentage of adults
who cauld not see a doctodue to cost decreased to 10% and is lower than both Pennsylvania
and the nationPopulationsof concernare young adults, those with less than a high school
education, femalesAfrican American adultsandthose earning less than $15,000 per y.€kire
percentageof adults who did not geprescribedmedication due to cost droppet 7% and is
lower than both Pennsylvania and the nation. Populations of concerth@se earning less

than $15,000 annually and femalds.a targeted health needs assessment of the LGBTQA
community, 42% reported that their health provider reacted poorly when learning of their
LGBTQA status, 2%e not out to their doctor/heahcareprovider, and 17% often/always fear
negative reaction by a healthcare provider.

Health Care Access: Health Literadyour percent of Erie County adults find it difficult to get
advice or information about health @medical topics, but this value jumps2&6 forthose

earning less than $15,0@hnudly. Statistics are not available for those with low educational
levels.The percentage of adults who find it difficult to understand verbal health information
from health care providers is 8%ut this value jurps to 30% for those with less than a high
school education. The percentage of adults who find it difficult to understand written health
information is 7%but this value jumps to 22% for those with less than a high school education.
Health literacy of theclient was a key theme of the focus growgspecially among the refugee
population

Health Care Acess: Healthcare ProviderBhere are three areas within Erie County that have
been designated as Medically Underserved Area (MUA)/Medically Underservedatapul

(MUP) service areas. Two of these are in the City of Erie and one is in northeast Erie County
The CorryMUnion City service arebcated insouthern/southeastern Erie @inty, has been
designatedas botha Primary Care Health Professional Shortage Area (HPSA) lacking 11 full time
equivalent (FTErimary care physicians aradPrimary Care Low Income HPSAihar3 FTE

primary care physicians. The entire low income population of Erie County has been tisigna

a Dental HPSA lacking 18 FTE denttsll physicians providingrdct patient care, 91%
acceptMedicaid and 92%cceptMedicare. Of all dentists providingrdct patient care, 25%
acceptMedicaid anl 22% accepMedicare.There are 2 Federally Quad Health Centers

(FQHC) in Erie County, a health delivery system that services refugees and migrant workers, 2
rural health centers in the Corry/Union City area, over 35 mental health andasrdigcohol

service providers, four acute care hospitaly/eterans Administration hospital, a specialty
hospital, and a rehabilitation hospitaccess to care was a top focus group theme, with
approximately 64% of participants identifying mental health and 12% identifying dental care as
needs.

Focus GrougKey hemes The top five themes identified in the focus groups are (1) Access to
care, especially mental healtfR) Halth literacy, (3Home situation(4) Risky behavior, and (5)
Cultural competency.

Erie CountyfCommunityHealth Need#\ssessment, 2L 27



Table 3 Erie CountCommunity Health Blueprint

Strategidssues, Overarching Challengasd Priority Indicators
Strategic Issues & Target Populations

Aging Low African- Geography
Adults Youth Population Income American LGBTQA Urban/Rura

LIFESTYLE BEHAVIOR CHANGE
Nutrition

Physical Inactivity
Tobacco

Alcohol/Other Substance Use Disorder

DISEASE PREVENTION, EARLY DETECTION, CONTROL
Obesity

Cardiovascular Disease
Diabetes & Pre-Diabetes
COPD

Cancer: Lung, Breast, Prostate, Colorectal

MENTAL HEALTH/QUALTITY OF LIFE
Depression

Suicide
Poor Mental Health
Poor Physical Health

Health Literacy

Overarching Challenges

POVERTY
HEALTH INEQUITY
PRIMARY CARE PROVIDER SHORTAGE FOR UNDERSERVED
MEDICAL/MENTAL HEALTH PROVIDER SHORTAGE
EDUCATIONAL ATTAINMENT
MENTAL HEALTH STIGMA
OPIOID EPIDEMIC
CULTURAL COMPETENCY
HOUSEHOLD FACTORS
ELECTRONICS - NEGATIVE EFFECTS
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Demographics
Erie County and Its Municipalities

Erie County is located in northwestern Pennsylvania on the south shore of Lakieidirre 1)
Established in 18D itisthe/ 2 YY2y ¢S f 6 KQa t2yS fAy]l G2 GdKS DN
bordered on the north by Lake Erie and the province of Ontario, Canada, on the south by

Crawford CountyPennsylvaniagn the west by Ashtabula County, Ohio, and on the east by
Chautauqua CountWew York and Warren County, Pennsylvania.

Including land and water area8 NA° S A& GKS I NASad 2F tSyyaet dr
FNBlF 2F MIppydH &ljdzZr NE YAt Sad h@SNItEtZ 1T hpoH
land area), ad 75901 & ljdzf NS YAt S&a NB 4 GSNI opTtodz 2F tS

Figurel. Erie County, Pennsylvania

ONRS / 2dzy (e Qa T16200dHidenisin206. Thifaimbuht&dRo 212% of

t Syyaet gl yail Qao2BRMdnitiplated Erig2 & th2 F4th mesEpopulous county in
the Commonwealth. The county population was 80.0% urban and 20.0%oaxiding to the
2010 Census

The 38 municipalities of Erie Couratye comprised of 2 citied4 boroughs, an@2 townships
(Figue 2). The county seat is located in @&y of Erie, which is currently the fourth most
populousmunicipalityin the state, behind Philadelphia, Pittsburgh, and Allentown.

ONAS /2dzye@Qa oy YdzyAOALN t AGASaA GhdpBpuldions | (f &

density (Table 1)n 2016, municipality populationsanged from a low of 2B residents in Elgin
Borough to a high d8,593in the Cityof Erie, land areas rangdrom a low of 0.3 square miles
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in WattsburgBorough to a high of 50.0 in Waterford Township, and population densities
ranged from a low 0f37.8 persons per square mile #amity Township to a high of 626.4in
Wesleyville Boroughlhe overall population density of Erie County waS.8persons per
square mile.

Figure2. The 38 Municipalities of Erie County

Erie County Municipalities

/’/]/
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@ e |
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ol =¥ = ) ey
e

Theten largestcounty municipalitiesin 2016 were the City of Erie98,593, Millcreek Township
(53,773, Harborcreek Township (B4,7), Fairview Township (1060), Sumnit Township
(6,916), the City of Corry (860), North East Township (6,26®dinboro Borough (836),
Girard Township4,941), and Greene Township 608). Taken together,liese municipalities
accounted fomore thanthree-quarters(78.0%)of the total county population.

Snce 19809 NRA S [/ 2dzy e Qa LRLJz A2y Kl a NBYlFAYSR
residents.However,during the periodl980 to 208, the population in the City of Ergeclined

from 119,123 t®©8,593 aloss 0f20,530residents. This populatioossof 17.2%6waslargely

dueto residentout-migration tothe nearby municipalitie®f MillcreekTownship Harborcreek
Township and Summit Townshifp-rom 1980 to 208, MillcreekTownshipgrew by9,470
residents(from 44,303 to 8,773 +21.4%),HarborcreeKlrownshipgrew by 2,83 residents

(from 14,644 to 1'A17, +19.6%),and SummitTownshipgrewby 1535residents(from 5,381 to
6,916, +28.5%).
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Tablel. Population Land Area, and Populati@ensity of Erie CouptMunicipalities, 206

Place
Pennsylvania

Erie County

Albion Borough
Amity Township
Concord Township
Conneaut Township
City of Corry
Cranesville Borough
Edinboro Borough
Elgin Borough

Elk Creek Township
City of Erie

Fairview Township
Franklin Township
Girard Borough
Girard Township
Greene Township
Greenfield Township
Harborcreek Township
Lake City Borough
Lawrence Park Township
LeBoeuf Township
McKean Borough
McKean Township
Millcreek Township
Mill Village Borough
North East Borough
North East Township
Platea Borough
Springfield Township
Summit Township
Union Township
Union City Borough
Venango Township
Washington Township
Waterford Borough
Waterford Township
Wattsburg Borough
Wayne Township
Wesleyville Borough

Population
12,702,379

276,207

1,465
1,060
1,297
4,350
6,360
608
6,236
213
1,760
98,593
10,150
1,627
2,996
4,941
4,608
1,917
17,517
2,938
3,819
1,655
381
4,378
53,773
387
4,135
6,269
406
3,324
6,916
1,618
3,188
2,293
4,484
1,523
3,841
382
1,605
3,194

Land Area (Square Miles)

Persons per Square Mile

44,742.70
799.15

1.08
28.02
33.11
43.07

5.99

0.94

2.29

1.47
34.74
19.08
28.97
28.66

2.34
31.50
37.39
33.77
34.09

1.80

1.84
33.47

0.57
36.80
32.07

0.92

1.30
42.15

3.34
37.38
24.05
36.47

1.83
43.42
45.16

1.23
49.95

0.30
38.07

0.53

283.9
345.6

1,356.5
37.8
39.2
101.0
1,061.8
646.8
2,723.1
144.9
50.7
5,167.3
350.4
56.8
1,280.3
156.9
1232
56.8
513.8
1,632.2
2,075.5
49.4
668.4
119.0
1,676.7
420.7
3,180.8
1487
1216
88.9
287.6
44.4
1,742.1
52.8
99.3
1,238.2
76.9
1,273.3
422
6,026.4
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Population by Age and Sex

Of the 276,207people residing in Erie County in Z)139,704(506%) were female and
136,503(494%) were male. With respect to adgt8,936(25.0%) were undeR0years,36,325
(31.3%) were agef0to 44 years, 3,058(27 2%) were ages 45 to 64 years, arkj888(16.6%)
were 65 years and older (Figuse Table 2

Figure3.FieCountfd&d t 2 LJdzf A2y 60& ! 3S DNERdzLJ:

Population by Age Group, 2016

276,207 Residents

65 years and
okger

16.6%
Under 20 years

\_ 20-42 years

31.3%

45-64 years

27.2%

{AYyOS (GKS @SIFNIunnannI 9NRS [/ 2dzy( a&renditiohJFheddzf F G A 2y

number of residents under 45 years of age decreased from 177,9325t@A1(a drop of

12.M4), while the number of residents 45 years and older increased from 102,820 @36

(an increase of 1.6%) The population of Erie County is agifigpe median age in Erie County
increased to a new high 0B3 years in 206, up from 36.2 years in 2000, and 32.9 years in
1990. The median agéor males and femalewere 37.7 and 409 years, respectively. The aging
of the baby boom generation (peopl®in between 1946 and 1964) into older age groups,
declining birth rates, and improved mortality are some of the key contributors to the observed
increase in median age.

Population by Race and Hispanic Origin

Of the Z76,207people residing in Erie County 2016, 243,008 (88.0%) were White, 2,334
(7.7%) were Black or African Americdn635(1.7%) were Asian/32 (0.3%) were American
Indian or Alaska Native, 820.06%) were Native Hawaiian or Other Pacific Islander,GgBd0
(2.3%) were classified as Two More Races. A total ofl1340 (4.1%) residents were Hispanic,
of any racgTable3).
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Table2 9NAS / 2dzy & Qa t 2LJdz6lk GA2Yy o0&

Age Group Erie County Erie County Males Erie County Females
All ages 276,207 136,503 139,704
<20 68,936 35,373 33,563
20-44 86,325 43,878 42,447
45 - 64 75,058 37,059 37,999
65 and older 45,888 20,193 25,695
<5 15,676 7,976 7,700
5-9 16,559 8,458 8,101
10-14 16,852 8,752 8,100
15-19 19,849 10,187 9,662
20-24 19,007 9,769 9,238
25-29 19,735 10,119 9,616
30-34 16,936 8,641 8,295
35-39 15,688 7,913 7,775
40 - 44 14,959 7,436 7,523
45 - 49 17,249 8,575 8,674
50 - 54 18,516 9,175 9,341
55 - 59 20,249 10,016 10,233
60 - 64 19,044 9,293 9,751
65 - 69 15,543 7,465 8,078
70-74 10,383 4,836 5,547
75-79 7,558 3,367 4,191
80 -84 5,457 2,239 3,218
85 and older 6,947 2,286 4,661

Table3d 9ONRS / 2dzyieéQa t2LJdzZ I GA2y o8&

Race or Hispanic Origin July 1, 2000 July 1, 2016
All Races 280,803 276,207
White 257,904 243,008
Black or African American 17,625 21,334
Asian 1,979 4,635
American Indian or Alaska Native 476 734
Native Hawaiian or Other Pacific Islander 75 128
Two or More Races 2,744 6,370
Hispanic, of any race 6,170 11,340
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2000 to July 1, 2@ the number of Whites in Erie County decreased &b, the Black
population increased b21.0%, the number of Asians increased184.2%6, the number of
residents classified as Two More Races increased b82.1%, and the Hispanic population
rose by83.8%(Table 3)

Native and Foreign-Born Residents, 2012-2016

Of the 279,133Erie Countyesidentsin 2012-2016 266,508 (95.5%) were native residents of
the United States and21625(4.5%) were foreigrborn. Overall218,834(78.4%)county
residents were born in Pennsylvania

Of the12,625foreign-born residents, 83 (45.0%) were naturalized U.S. citizefike world
regions of birthfor the foreignborn population wereas follows: Aia (39.5%), Europe (33.5%),
Latin America (11.7%), Africa (11.2%), North America (3.2%), and Oceania (0.8%)

Household Characteristics, 2012-2016

There were 10,047households irErie County i2012-2016, with an average household size of
2.4 persons. Qarall, there were 6%21(632%) family households, with an average size 0f 3.
persons, anadl0,526(368%) nonfamily households, with an average size ®p#&rsons.

Selected household characteristics at®wnin Table4.

Table4. Erie County Househol@haracteridts, 202-2016

Household Type Number Percent of All Households

Total households 110,047 100.0
Family households 69,521 63.2
With own children under 18 years 28,822 26.2

Married couple family 50,033 455

With own children under 18 years 17,260 15.7

Female householder, no husband present 14,473 13.2

With own children under 18 years 8,840 8.0

Male householder, no wife present 5,015 4.6

With own children under 18 years 2,722 25

Nonfamily households 40,526 36.8
Householder living alone 33,055 30.0
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Income, 2012-2016

In 20L2-2016, Erie County household income distribution levels differed substantially for family
and nonfamily households (TalB& Overall, 8.0% of all households had incornrethe past 12
monthsbelow $25,000 and &.6% had income above $100,000. Nearly haét4%) of

nonfamily households had income below $25,000. The median household income Wwa94p4
the median family household income wa8($552 and the median nonfamily household

income was $8,906. Median family and nonfamily household incomes were subsiiyt

higher for White versus Black and Hispanic householders.

Table5. Erie County Income Levels in the Past 12 Monthk2-2016

Topic Households Family Households = Nonfamily Households|
Total number with income 110,049 69,521 40,526
Less than $25,000 26.0% 16.0% 46.4%
$25,000 to $49,999 26.4% 24.2% 30.4%
$50,000 to $74,999 18.9% 21.7% 13.4%
$75,000 to $99,999 12.0% 15.4% 5.2%
$100,000 to $149,999 10.8% 14.7% 3.3%
$150,000 or more 5.8% 8.2% 1.3%
Median income $47,904 $60,552 $26,906
White householder $49,598 $63,235 $28,349
Black householder $24,073 $28,814 $16,585
Hispanic householder $21,211 $24,704 $9,679

Poverty, 2012-2016

In 2012-2016, 16.7% of Erie Countsesidents and 2.5% of children under 18 years lived below
the poverty leveln the past 12 months (Tab&. Povertyrates were markedly higher for
minority groupscompared to Whites. Among families with related children under 18 yafars
age female singe parentfamilies (33.8%) hadrmuchhigherrate compared to married couple
families (8.4%).

Overall2012-2016L.J)2 GSNIieé NI 6S& @I NA SR I NXRibdliteFiglrer4? y 3
Table 7) Thehighest poverty rates were observed in the Cityeoie (5.4%) Edinboro Borough
(26.3%), andhe City of Corry (R.6%),while the lowest rates were observed ligin Borough
(2.2%) andBummit Township3(6%) The municipalities with the largest number of people

living below the poverty level were theity of Erie (8,261residents, 5.8% of the totaljand
Millcreek Townshipg,225 resdents,11.7%of the total).
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Table6. Erie County Poverty Status in the Past 12 Month$22016

Topic
Total population

Male

Female

Under 18 years
18 - 64 years

65 years and older

White

Black or African American
Asian

Two or more races

Hispanic, of any race

All families

With related children under 18 years
Married couple family

With related children under 18 years
Female single parent family

With related children under 18 years

Population For Whon

Status Determined Number Below PovertyPercent Below Povert

266,271

130,292
136,429

60,148
164,405
42,168

234,301
17,856
4,036
7,446
10,215

68,521
31,551
50,033
18,559
14,473
9,934

44,452

19,940
24,512

14,744
26,111
3,597

32,974
6,884
1,048
2,696
4,449

8,134
6,626
2,502
1,559
4,892
4,490

16.7

15.3
18.0

245
15.9
8.5

141
38.6
26.0
36.2
43.6

11.7
21.0
5.0
8.4
33.8
45.2

Figure 4. Erie County Municipality Poverty Rates, 20156
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Table 7. Be County Municipality Poverty Status, 262@16

Population For Whom
Place Status Determined Number Below Poverty  Percent Below Poverty
Erie County 266,271 44,452 16.7
Albion Borough 1,523 256 16.8
Amity Township 967 97 10.0
Concord Township 1,177 99 8.4
Conneaut Township 1,978 272 13.8
City of Corry 6,365 1,375 21.6
Cranesville Borough 559 66 11.8
Edinboro Borough 4,840 1,271 26.3
Elgin Borough 185 4 2.2
Elk Creek Township 1,762 166 9.4
City of Erie 95,625 25,261 26.4
Fairview Township 9,744 522 5.4
Franklin Township 1,578 95 6.0
Girard Borough 3,001 217 7.2
Girard Township 4,989 846 17.0
Greene Township 4,654 429 9.2
Greenfield Township 2,007 164 8.2
Harborcreek Township 15,631 1,201 7.7
Lake City Borough 2,977 419 14.1
Lawrence Park Township 3,753 306 8.2
LeBoeuf Township 1,798 229 12.7
McKean Borough 438 29 6.6
McKean Township 4,378 397 9.1
Millcreek Township 53,324 5,225 9.8
Mill Village Borough 441 75 17.0
North East Borough 4,126 702 17.0
North East Township 6,083 560 9.2
Platea Borough 383 52 13.6
Springfield Township 3,374 564 16.7
Summit Township 6,740 242 3.6
Union Township 1,661 174 10.5
Union City Borough 3,229 638 19.8
Venango Township 2,196 175 8.0
Washington Township 4,398 635 14.4
Waterford Borough 1,418 137 9.7
Waterford Township 3,881 678 17.5
Wattsburg Borough 519 76 14.6
Wayne Township 1,777 161 9.1
Wesleyville Borough 3,242 637 19.6
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Education, 2012-2016

The total estimated school enroliment for the Erie County population 3 years and over was
70,047students in 2@2-2016. Overall, B536(108%) of students were in nursery school,
preschool, or kindergarten, 2907 (39.3%) were in elementary school grades 1 to 8,105
(20.1%) were in high school grades 9 to 12,269 (24.7%) were in college, and&B0 (5.2%)
were in graduate or professional school.

In 2012-2016, 91.1% of Erie County residents 25 years and over had at least graduated from
high schooland 27.09K I R | 6 I OK & highbiradud@eSapkateSional degrie
Striking differences were observed for high school and college educational attainmerdeby ra
and Hispanic origin (Tab8.

Table8. Erie County Educational Attainment,1282016

Topic Both Sexes Males Females
Less than high school diploma for population 25 years and over
All races 8.9% 9.5% 8.4%
White 7.7% 8.3% 7.1%
Black or African American 19.8% 19.0% 20.7%
Hispanic, of any race 26.6% 29.6% 23.5%

Bachelor's degree or higher for population 25 years and over

All races 27.0% 26.4% 27.5%

White 27.8% 27.3% 28.2%

Black or African American 13.8% 10.9% 17.0%

Hispanic, of any race 10.7% 9.3% 12.1%
Sources

Erie County Department of Health, DemographiRstrieved from
https://www.eriecountypa.gov/countyservices/health
department/statistics/demographics.aspx

Pennsylvania Department of Health, Health Statisiesrieved from
http://www.statistics.health.pa.qov/

Pennsylvania State Data CentRetrieved fromhttps://pasdc.hbg.psu.edu/

United States Census Bureau, 2126 American Commmunity Survay ear Estimates
Retrieved fromhttps://factfinder.census.gov/faces/nav/sf/pages/index.xhtml

United States Qesus BureauRopulationEstimates PrograniRetrieved from
https://www.census.gov/programsurveys/popest.html
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Maternal, Infant, and Child Health
Erie County Resident Live Births

There were9,346 resident live births reported in Erie County during the period 2014 to 2016,
for a corresponding crude live birth rate of 11.2 births per 1,000 total population. With respect
to gender, males accounted for a slight majorityoabies (4,775 birth€§1.1%).

Overall, 6,955 (74.4%) of the 9,364 resident births were to White women, 1,082 (11.6%) were

to Black women, 1,224 (13.1%) were to women classified as Other Race, and 85 (0.9%) were to
women categorized as Unknown Race. A total of 601 (6.4%) kigtesto women of Hispanic

origin, of any race. The crude live birth rates for the White, Black, and Hispanic populations
were 9.5, 16.9, and 21.0 births per 1,000, respectively.

Erie County resident aggpecific birth rates are presented in Table 1. Tilghest rate was
observed for women in the 289 years age group (101.5 births per 1,000 females aget925
years).

Table 1. Erie County Resident Live Births by Age of Mother; Zue}

Age Group Births Rate
All ages 9,346 11.2
Under 15 7 0.3
15-19 654 22.4

15-17 189 12.5

18- 19 465 33.1
20 -24 2,250 .7
25-29 2,916 101.5
30-34 2,383 96.1
35-39 923 40.3
40 - 44 183 7.7
45 and older 12 0.5
Notes: For women of all ages, the rate is per 1,000 total population. All other rates are per 1,000 females for
specified age group. There were 18 births where the mother's age was unknown.

Erie County Municipality Births

Y2y 3 ONRS /2dzyieQa oy YdzyAOA LN f A GXBdakgedi KS (2
from a low of 8 babies in Elgin Borough to a high of 4,392 in the City of Erie (Table 2, Figure 1).

INARS /2dyieQa (KNBS Yiheiiyof B8R Birdz), Mildaskh OA LI f A

Township 1,526 births), and Harborcreek Township (473 birtrexjcounted for over twahirds
(68.4%) of all birthsThe City of Erie alone accounted for nearly half (47.0%) of all births.
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Table 2. Erie County MunicigglBirths, 20142016

Municipality

Albion Borough
Amity Township
Concord Township
Conneaut Township
City of Corry
Cranesville Borough
Edinboro Borough
Elgin Borough

Elk Creek Township
City of Erie

Fairview Township
Franklin Township
Girard Borough
Girard Township
Greene Township
Greenfield Township
Harborcreek Township
Lake City Borough

Lawrence Park Township

Births
49
23
29
65

298
17
81

8
57

4,392

245
38
89

145

108
43

473

111

113

Municipality
LeBoeuf Township
McKean Borough
McKean Township
Millcreek Township
Mill Village Borough
North East Borough
North East Township
Platea Borough
Springfield Township
Summit Township
Union Township
Union City Borough
Venango Township
Washington Township
Waterford Borough
Waterford Township
Wattsburg Borough
Wayne Township
Wesleyville Borough

175
56
109
58
120
68
115
21
40
108

Figure 1. Erie County Municipality Births, 22016
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Births to Teens

From 19961992 to 20142016, the Erie County birth rate for female residentslB5years of
age declined 56.3% (Table 3, Figure 2). Overall, the rate for seus1517 years fell 65.2%,

while the rate for teens aged 18 years dropped 50.2%. Historically, the lowest thyear
total number of births to Erie County female residents1®; 1517, and 1819 years of age

were recorded during the most recent ped of 20142016. These totals were 654, 189, and
465 births, respectively, compared to 1,735, 606, and 1,129 births during 1SS0

Table 3. Erie County Teen Births and Birth Rates,-1990 to 20142016

Ages 15to 19 Ages 15 to 17 Ages 18 to 19
Years Number Rate PA Rate Number Rate PA Rate Number Rate PA Rate
1990-1992 1,735 51.2 43.5 606 35.9 27.9 1,129 66.4 63.3
(12,440 births)
1995-1997 1,501 42.7 37.2 551 31.6 241 950 53.7 55.0
(10,834 births)
2000-2002 1,252 375 31.6 437 23.7 17.7 815 54.2 511
(10,212 births)
2005-2007 1,230 35.7 29.3 427 22.5 15.9 803 51.8 48.2
(10,193 births)
2010-2012 963 30.0 251 283 16.8 13.0 680 44.6 40.6
(9,603 births)
2014-2016 654 224 17.5 189 12.5 8.2 465 331 29.3
(9,346 births)
Note: Rates are per 1,000 females for each specified age group.
Figure2. Erie County Teen Birth Rates, 19682 to 20142016
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Selected Summary Statistics

Selected summary statistics for Erie County resident live births for the periodZliBlare
included in Table 4. Brief summaries for some of the major topics follow Table 4.

Table 4. Selected Summary Statistfor Erie County Resident Births, 22D16

All Races (9,346 Birtt  White (6,955 Births) Black (1,082 Births)  Hispanic (601 Births

Subject Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA
% Low Birth Weight 755 8.1 8.2 486 7.0 7.0 138 12.8 135 54 9.0 9.0
Infants

(Unknown)28 17 1 1

% Received Prenatal Care7,323 795 725 5,699 829 76.7 724 68.2 59.8 455 76.6 625
in First Trimester
(Unknown}31 80 21 7

% Unmarried Mothers 4,486 48.0 41.1 2944 423 323 907 838 77.6 403 67.2 65.3

(Unknown) 4 3 0 1
% Preterm Births 808 8.7 9.4 571 8.2 8.6 129 119 130 55 9.2 9.8
(Unknown)23 13 0 0

% Cesarean Section 3,538 379 30.0 2622 377 299 454 420 305 225 374 30.1
Deliveries
(Unknown) 3 0 0 0

% Non-Smoking Mothers 7,515 80.5 87.4 5527 795 85.8 873 81.0 89.8 509 85.0 92.6
During Pregnancy
(Unknown)13 6 4 2

% Received WIC Food 4,062 45.1 36.2 2497 368 266 748 723 638 404 709 70.0
During Pregnancy
(Unknown331 176 a7 31

% Medicaid as Source of 3,106 33.6 33.0 1,838 26.7 237 591 552 635 353 59.2 59.4
Payment
(Unknown}103 74 11 5

Note: Unknowns excluded from calculations.
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Low Birth Weight Infants

Overall, 8.1% of Erie County live births were classified as low birth weight (less than 2,500
grams or 5 pounds and 9 ounces) in 22D46. The percentage of low birth weight babiesn

to Black mothers (12.8) was higher than the percentages for White (7.0) and Hispanic (9.0)
mothers. The percentage of low birth weight babies in Erie County increased from 6.6 in 1990
1992 to 8.1 in 2012016 (Figure 3). For Pennsylvania, the percgatase from 7.2 to 8.2.

Figure 3. Percent of Low Birth Weight Babies, 19982 to 20142016
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Marital Status of Mother

From 20142016, nearly half (48.0%) of Erie County live births were to unmarried mothers. The
percentages among White, Black, afidpanic mothers were 42.3, 83.8, and 67.2, respectively.
The percentage of unmarried mothers in Erie County rose from 34.5 in119®®to 48.0 in
20142016 (Figure 4). For Pennsylvania, the percentage rose from 30.4 to 41.1.

Figure 4. Percent of Live Bis to Unmarried Mothers, 1990992 to 20142016
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Preterm Births

During 20142016, 8.7% of Erie County live births were classified as preterm (less than 37 weeks
gestation). The percentage of preterm births born to Black mothers (11.9) was higher than the
percentages for White (8.2) and Hispanic (9.2) mothers. The percentage of preterm births in
Erie County increased from 7.0 in 199892 to 8.7 in 2012016 (Figure 5). For Pennsylvania,

the percentage rose from 8.1 to 9.4.

Figure 5. Percent of Preterm &iBirths, 199€1992 to 20142016
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Cesarean Section Deliveries

During 20142016, over onehird (37.9%) of Erie County live births were cesarean section
deliveries. The percentage of cesarean section deliveries in Erie County rose from 20.% in 1990
1992 t037.9 in 20142016 (Figure 6). For Pennsylvania, the percentage rose from 22.1 to 30.0.

Figure 6. Percent of Live Births Delivered by Cesarean Section1292@o 20142016

45 -
40 - 36.8 379
_ 35 333
c
)
e 30 -
&) 31.4 30.0
29.4 c
25 - 22.1 e
20.3
20 - 22.2
20.1 19.3
15 T T T T T 1
1990-1992 1995-1997 2000-2002 2005-2007 2010-2012 2014-2016
[ Erie County Pennsylvania |

Erie CountyfCommunityHealth Need#\ssessment, 2L 44



Smoking During Pregnancy

During 20142016, 80.5% of Erie County live birthsrevéo mothers who did not smoke during
pregnancy. The percentage of nemoking mothers in Erie County increased from 73.7 in

19901992 to 80.5 in 2012016 (Figure 7). For Pennsylvania, the percentage rose from 79.2 to
87.4.

Figure 7. Percent of Live Bistto NonSmoking Mothers, 1990992 to 20142016
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Sources

Erie County Department of Health, Materrmadd Child Healtl$tatistics Retrieved from
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/maternalnd
child-health.aspx

Pennsylvania Department of Héal Health StatisticsRetrieved from
http://www.statistics.health.pa.gov/
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Mortality, Cancer, and Injury
Erie County Resident Deaths

A total of 8,513 Erie County residents died during the period 2012 to 2014, for a corresponding
crude death rate of 10.1 deaths per 1,000 population (Table 1). Overall, 4,173 (49.0%) deaths
were in males and 4,340 (51.0%) were in females. The crude catesafes and females were

10.1 and 10.2 deaths per 1,000, respectivéth respect to race and ethnicity, 7,971 (93.6%)
deaths were in Whites, 401 (4.7%) were in Blacks, and 141 (1.7%) were in persons classified as
Other or Unknown Race. A total of ®28%) deaths were in Hispanics or Latirafsany race.

Although only 8.6% of all resident deaths occurred in persons under the age of 50 years, nearly
half (48.6%) occurred in those 80 years and older. Of the 64 total infant deaths, 50 (78.1%)
occurred duing the neonatal period (first 27 days of life).

Table 1. Erie County Resident Deathd,222014

Age Group Total Population Males Females
All Ages 8,513 4,173 4,340
0-9 79 49 30
10-19 29 27 2
20-29 132 97 35
30-39 140 81 59
40 - 49 348 218 130
50 - 59 805 483 322
60 - 69 1,209 770 439
70-79 1,637 834 803
80 and older 4,134 1,614 2,520
Infant deaths 64 41 33
< 28 days 50 33 17
28 - 364 days 14 8 6
Race or Ethnicity

White 7,971 3,883 4,088
Black or African American 401 217 184
Hispanic or Latino (any race) 72 41 31

Erie County Municipality Deaths

lY2y3 ONRS /2dzyieéQa oy YdzyAOALI ftAGAS&AE NBaARS
to a highof 3,094 inthefié 2F 9NARS 6¢Fo0fS HE CAIdZNE MO D 9 NJF
municipalities- the City of Erie (3,094 deaths), Millcreek Township (1,784 deaths), and
Harborcreek Township (570 deathsgiccounted for nearly twahirds (64.0%) of all deaths.

Of the 64infant deaths, 38 (59.7%) were classified as City of Erie residents. The municipality
with the next highest number was Millcreek Township, with 5 deaths.
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Table 2. Erie County Municipality Deaths, 22024

Municipality Deaths Municipality Deaths
Albion Borough 30 LeBoeuf Township 28
Amity Township 26 McKean Borough 13
Concord Township 26 McKean Township 104
Conneaut Township 82 Millcreek Township 1,784
City of Corry 287 Mill Village Borough 12
Cranesville Borough 9 North East Borough 136
Edinboro Borough 103 North East Township 183
Elgin Borough 5 Platea Borough 12
Elk Creek Township 43 Springfield Township 86
City of Erie 3,094 Summit Township 187
Fairview Township 366 Union Township 59
Franklin Township 39 Union City Borough 78
Girard Borough 96 Venango Township 43
Girard Township 284 Washington Township 98
Greene Township 101 Waterford Borough 60
Greenfield Township 32 Waterford Township 87
Harborcreek Township 570 Wattsburg Borough 11
Lake City Borough 68 Wayne Township 40
Lawrence Park Township 138 Wesleyville Borough 93

Figure 1Erie County Municipality Deaths, 202014
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Leading Causes of Death

IN20120H n mn = 9 NA Sadjutedayedttd rxé for lali&uses of death was 799.0 deaths

per 100,000 population. The rates for males and females were 945.8 and 678.7, respectively.
With respect to race, the rates for Whites and Blacks were 783.4 and 980.1, respectively (Tables
3 and 4).

The 10 leading causes of death collectively accounted for nearly-threths (73.1%) of all
county deaths. Heart disease and cancer accounted3at% of deaths.

Erie County, as a whole, had a statistically significant higher rate than Pennsylvania for seven
causes: all causes, heart disease, cancer, chronic lower respiratory diseases, stroke, diabetes
mellitus, and nephritis.

Erie County males klaa statistically significant lower rate than Pennsylvania males for influenza
and pneumonia, but a significantly higher rate for all causes, heart disease, chronic lower
respiratory diseases, stroke, and nephritis.

Erie County females had a statisticalignificant higher rate than Pennsylvania females for all
causes, cancer, chronic lower respiratory diseases, and diabetes mellitus.

Erie County males had a statistically significant higher rate than Erie County females for six

causes: all causes, hearsdase, cancer, accidents, diabetes mellitus, and suicide. Although
FSYI£Sa8 KIR I KAIKSNI NI GS GKIyYy YIESa F2NI ! 1K
statistically significant.

Erie County Blacks had a statistically significant higher rate than EmgyGt/tites for all
causes, cancer, and diabetes mellitus.

Erie CountyfCommunityHealth Need#\ssessment, 2L 48



Table 3. Erie County Leading Causes of DeAtieAdjusted Rates by Sex, 2602214

Total Population Males Females
Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA
All Causes of Death 8,513 799.0 7514 4,173 9458 896.1 4,340 678.7 636.1
Heart Disease 1,961 186.2 176.1 988 238.0 2235 1,010 143.3 139.9
Cancer 1,906 1823 170.9 967 2119 205.3 939 161.5 146.8
(Malignant Neoplasms)
Chronic Lower 503 47.0 38.1 242 54.5 44.3 261 42.5 34.0
Respiratory Diseases
Stroke 458 41.6 36.8 175 40.3 36.9 283 42.0 36.0
(Cerebrovascular Diseases)
Accidents 367 42.1 4.7 231 56.4 61.3 136 28.6 29.6
(Unintentional Injuries)
Diabetes Mellitus 309 29.4 222 178 39.2 26.7 131 222 18.6
Alzheimer's Disease 233 194 18.1 64 155 14.6 169 21.3 20.0
Nephritis, Nephrotic 219 19.6 15.7 94 21.0 195 125 18.9 13.3
Syndrome & Nephrosis
Influenza & Pneumonia 146 12.9 14.4 61 14.2 17.7 85 12.1 12.3
Suicide 123 14.8 12.9 100 245 21.0 23 5.4 5.3
(Intentional Self-Harm)
Note: Age-adjusted rates are per 100,000 population.
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Table 4. Erie County Leading Causes of DeAtieAdjusted Rates by Race, 202214

Total Population Whites Blacks
Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA
All Causes of Death 8,513 799.0 7514 7,471 7834 7298 401 980.1 908.2
Heart Disease 1,961 186.2 176.1 1,944 183.0 172.0 80 2275 2107
Cancer 1,906 182.3 170.9 1,766 177.6 166.8 109 269.9 2121
(Malignant Neoplasms)
Chronic Lower 503 47.0 38.1 493 48.1 38.5 8 NA 333
Respiratory Diseases
Stroke 458 41.6 36.8 378 40.3 35.1 18 NA 49.9
(Cerebrovascular Diseases)
Accidents 367 42.1 4.7 339 43.1 45.4 17 NA 39.0
(Unintentional Injuries)
Diabetes Mellitus 309 29.4 222 278 275 20.9 25 56.7 34.2
Alzheimer's Disease 233 19.4 18.1 229 19.7 18.5 3 NA 12.7
Nephritis, Nephrotic 219 19.6 15.7 207 19.2 14.6 11 NA 27.0
Syndrome & Nephrosis
Influenza & Pneumonia 146 12.9 14.4 142 13.1 14.3 3 NA 14.1
Suicide 123 14.8 12.9 110 14.7 13.7 10 NA 5.9
(Intentional Self-Harm)
Notes: Age-adjusted rates are per 100,000 population; NA = Not available.
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Trends in Erie County Age-Adjusted Death Rates for Selected Leading Causes

All Causes of Death
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Chronic Lower Respiratory Diseases
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Diabetes Mellitus
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Cancer Mortality

From 2012 to 2014, there were 1,906 cancer deaths (primary malignant neoplasms) among Erie
County residents, for a corresponding aagjusted death rate of 182.3 deaths per 100,000
population. Mortality data for all sites combined and the 23 major sitespresented in Table

5.

Overall, 967 deaths (50.7%) were in males and 939 (49.3%) were in females. The death rates for
males and females were 211.9 and 161.5 deaths per 100,000, respectively. For Pennsylvania,
the death rates were 170.9 for the total polation, 205.3 for males, and 146.8 for females.

With respect to race and ethnicity, cancer deaths occurred in 1,766 Whites (92.7%), 109 Blacks
(5.7%), 31 persons of Other/Unknown Race (2.4%), and 14 Hispanics/Latinos of any race (0.7%).

9NAS / 2 dedding @ricer Mmartdli§y sites were: (1) lung and bronchus (512 deaths), (2)
colon and rectum (156 deaths), (3) female breast (147 deaths), (4) pancreas (120 deaths), and
(5) prostate (89 deaths). These sites accounted for 53.7% of all cancer deaths ZE-iGable

5).

Figure 2. Erie County Cancer Deaths, 20024
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Among Erie County males, the five leading sites were: (1) lung and bronchus (269 deaths,
27.8%), (2) prostate (89 deaths, 9.2%), (3) colon and rectum (79 deaths, 8.2%), (4) pancreas (62
deaths, 6.4%), and (5) esophagus (51 deaths, 5.3%). These sites accounted for 56.9% of all male
deaths.

Among Erie County females, the five leading sites were: (1) lung and bronchus (243 deaths,
25.9%), (2) breast (147 deaths, 15.7%), (3) colon and rectudeétfis, 8.2%), (4) ovary (60

deaths, 6.4%), and (5) pancreas (58 deaths, 6.2%). These sites accounted for 62.3% of all female
deaths.
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Table5. Erie County Cancer Deaths and Aghusted Rates by Site/Type, 202214

Total Population Males Females
Cancer Site/Type Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA
All Cancer Sites 1,906 182.3 170.9 967 211.9 205.3 939 161.5 146.8
Brain & Other Nervous System 34 3.5 4.3 16 ke 5.1 18 *x 3.6
Breast (Female) 147 25.9 21.6 147 25.9 21.6
Cervix Uteri 8 ** 21 8 * 21
Colon & Rectum 156 15.0 155 79 17.9 18.3 77 12.4 13.3
Esophagus 60 5.8 4.8 51 111 8.6 9 ke 1.6
Hodgkin Lymphoma 4 ** 0.3 2 ke 0.4 2 *x 0.3
Kidney & Renal Pelvis 57 55 3.8 38 7.9 54 19 * 25
Larynx 9 i 1.1 9 *x 2.0 0 * 0.4
Leukemia 69 7.0 6.9 37 8.7 9.2 32 6.0 5.4
Liver & Intrahepatic Bile Duct 62 5.7 6.2 40 8.3 9.2 22 3.7 3.7
Lung & Bronchus 512 49.1 45.0 269 58.1 57.1 243 42.2 36.1
Melanoma of the Skin 24 2.3 2.7 13 ** 3.9 11 * 1.9
Myeloma 38 3.8 3.2 23 5.3 4.1 15 ki 2.6
Non-Hodgkin Lymphoma 64 59 6.1 31 6.8 7.9 33 5.3 4.7
Oral Cavity & Pharynx 22 1.9 2.2 15 ki 3.4 7 *x 1.2
Ovary 60 10.7 7.8 60 10.7 7.8
Pancreas 120 11.6 11.5 62 13.5 13.5 58 9.8 9.9
Prostate 89 20.7 18.9 89 20.7 18.9
Stomach 27 2.5 2.8 13 *x 4.0 14 *x 1.9
Testis 0 ** 0.2 0 ** 0.2
Thyroid 3 ** 0.5 1 ** 0.5 2 ** 0.5
Urinary Bladder 55 5.1 4.8 43 9.4 8.3 12 ** 2.3
Uterus 27 4.5 5.4 27 4.5 5.4
All Other Sites 259 NA NA 136 NA NA 123 NA NA
Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable; NA = Not available.

Valid ageadjusted rate comparison®f Erie County males and females were possible for a

total of seven cancer sites. Males had a statistically significant higher rate than females for
three sites: all sites combined, lung and bronchus, and liver and intrahepatic bile duct. Females
did not have a significantly higher rate than males for any site.

With respect to Erie County and Pennsylvania total population rate comparisons, Erie County

had a statistically significant higher rate than Pennsylvania for four sites: all sites combined,
female breast, kidney and renal pelvis, and ovary. With respect to males, Erie County did not
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have a statistically significant higher or lower rate than Pennsylvania for any site. With respect
to females, Erie County had a statistically significant higher rate Freaansylvania for four
sites: all sites combined, female breast, lung and bronchus, and ovary.

During 20122014, cancer deaths ranged in age from 1 to 101 years. Only 95 deaths (5.0%)
were in persons under the age of 50. However, 1,522 deaths (81.0%)ext@u persons 60

and older. The highest number of deaths occurred in the 85 and older age group (352 deaths,
18.5%)Age group data for all sites combined and the 23 major sites are presented in6Table

Table6. Erie County Cancer Deaths by Age Gemgp Site, 20122014

Age Group
All 10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80-
Cancer Site/Type Ages 0-4 59 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84 85+
All Cancer Sites 1906 1 2 1 1 4 1 3 10 24 48 91 176 208 229 251 252 252 352

Brain & Other Nervous System 34 0 1 1 0 1 o0 O 1 1 2 2 6 3 3 6 4 1 2

Breast (Female) 147 0 O O O O O O 3 2 8 10 18 17 16 15 15 17 26
Cervix Uteri 8 o o o o 1 o o o0 1 1 1 1 O 2 1 O O O
Colon & Rectum 56 0 0 O O O O O 1 5 5 8 6 13 11 22 17 22 46
Esophagus 60 0 0O O O O O O 1 1 1 4 6 6 11 8 7 7 8
Hodgkin Lymphoma 4 o o o o 0 0 o o 1 o o0 1 0o 1 0 0 1 o
Kidney & Renal Pelvis 57 o o o o o o 1 o 0O 2 3 5 9 9 5 10 7 6
Larynx 9 o o o o o o o0 o0 o001 0 1 2 1 2 0 2
Leukemia 69 1 1 0 1 O 1 1 1 2 3 2 2 3 4 6 11 12 18

Liver & IntrahepaticBileDuct 62 0 O 0 O O O 1 0 O O 3 8 15 9 7 7 7 5

Lung & Bronchus 512 0 0 O O O O 0 2 3 18 22 55 58 81 73 71 65 64
Melanoma of the Skin 24 0 0 0 0O o o o o o 1 2 2 3 1 5 2 4 4
Myeloma 38 o o o o o o o o 1 o0 1 1 5 2 5 8 10 5
Non-Hodgkin Lymphoma 64 0 O O O O O O o O o 4 2 8 6 9 13 4 18
Oral Cavity & Pharynx 2 0 0 0O 0 0O O o o o o o 5 4 2 1 2 2 6
Ovary 60 o o o o o o0 o o 1 1 1 6 5 9 12 14 5 6
Pancreas 120 0 0 0 0 O O O O 2 2 2 8 18 13 21 22 16 16
Prostate 89 0 O 0O O 0O O O o O o O 2 3 7 10 9 18 40
Stomach 27 0o 0 0O 0 O O O O 1 1 O 4 1 3 4 2 4 7
Testis 0 o o o o o o o o o o o o o o o o o o
Thyroid 3 o o o o o o o o o o o 1 o 1 0 O 0 1
Urinary Bladder 5 0 0 0 O 0O O O o O o 2 5 8 3 8 6 10 13
Uterus 27 0o o o o 0o 0o o o o1 1 4 3 2 2 5 3 6
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Table 7). These municipalities accounted for 71.4% of all deaths and included the City of Erie

(651 deaths, 34.2% of all deaths), Millcreekvinship (407 deaths, 21.4%), Harborcreek

Township (125 deaths, 6.6%), Fairview Township (68 deaths, 3.6%), the City of Corry (58 deaths,
3.0%), and Girard Township (53 deaths, 2.8%).

A total of 20 municipalities had 20 or fewer cancer deaths, ranging 2@cteaths in Edinboro
and Waterford Boroughs to 1 death in Cranesville, Elgin, and McKean Boroughs.

Figure 3. Cancer Deaths in Erie County Municipalities,-2012
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Table7. Cancer Deaths in Erie County Municipalities for Selected Leading28i22014

Municipality All Cancer Sites Breast (Female)Lung & Bronchus  Prostate Colon & Rectun|
Albion Borough 10 1 4 1 1
Amity Township 2 2 0 1
Concord Township 0 1 1 1
Conneaut Township 22 1 6 1 1
City of Corry 58 4 18 3 5
Cranesville Borough 1 0 0 0
Edinboro Borough 20 2 0 5
Elgin Borough 1 0 0 0
Elk Creek Township 12 1 0 0
City of Erie 651 55 190 28 48
Fairview Township 68 7 13 4 1
Franklin Township 10 0 1 0
Girard Borough 30 0 1 2
Girard Township 53 2 17 1 2
Greene Township 29 4 7 1 1
Greenfield Township 7 1 3 0 0
Harborcreek Township 125 8 32 4 11
Lake City Borough 15 1 5 0 0
Lawrence Park Township 25 2 0 2
LeBoeuf Township 8 0 0 0 0
McKean Borough 0 0 0
McKean Township 36 1 10 1 1
Millcreek Township 407 33 105 20 39
Mill Village Borough 5 0 1 0 0
North East Borough 29 4 8 3 5
North East Township 49 1 10 3 9
Platea Borough 2 0 1 0 0
Springfield Township 27 0 7 1 4
Summit Township 34 4 6 3 3
Union Township 19 1 3 2 4
Union City Borough 17 0 6 1 3
Venango Township 9 0 3 0 0
Washington Township 31 3 8 3 2
Waterford Borough 20 3 4 1 0
Waterford Township 23 3 7 2 1
Wattsburg Borough 3 0 1 0 1
Wayne Township 11 2 1 2 0
Wesleyville Borough 25 1 7 1 3
Erie County 1,906 147 512 89 156
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Trends in Erie County Age-Adjusted Death Rates for Selected Cancer Sites

All Cancer Sites
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Cancer Incidence

From 2012 to 2014, there were 4,711 new cancer cases (primary invasive cancers and in situ
urinary bladder cancers) diagnosed among Erie County residents, for a corresponding age
adjusted incidence rate of 462.2 cases per 100,000 population. Incidencédatasites
combined and the 23 major sites are presented in Table 8.

Overall, cancers were diagnosed in 2,323 males (49.3%) and 2,388 females (50.7%). The
incidence rates for males and females were 492.2 and 445.9 cases per 100,000, respectively.
ForPennsylvania, the incidence rates were 478.8 for the total population, 515.5 for males, and
457.3 for females. Cancers were diagnosed in 4,363 Whites (92.6%), 237 Blacks (5.0%), 111
persons of Other/Unknown Race (2.4%), and 46 Hispanics/Latinos of ar( .\@848.

ONAS /2dzyGeQa FAGS tSIFRAYy3I OFIyOSNI AYyOARSyYyOS
and bronchus (682 cases), (3) prostate (527 cases), (4) colon and rectum (370 cases), and (5)
urinary bladder (275 cases). These sites accounted fdeb4f all resident diagnoses (Figure 4,
Table 8).

Figured. Erie Count§rie County New Cancer Cases, 20024

Major Primary Sites for Total Population

4,711 Cases

~ Breast (Female)
15.0%

— Lung & Bronchus
14.5%

— Prostate

11.2%

Urinary Bladder _ Colon & Rectum
5.8% 7.9%

Among Erie County males, the five leading sites were: (1) prostate (527 cases, 22.7%), (2) lung
and bronchus (343 cases, 14.8%), (3) uribéaglder (216 cases, 9.3%), (4) colon and rectum

(196 cases, 8.4%), and (5) kidney and renal pelvis (100 cases, 4.3%). These sites accounted for
59.5% of all male diagnoses.

Among Erie County females, the five leading sites were: (1) breast (706 casés), Z2)6ung

and bronchus (339 cases, 14.2%), (3) colon and rectum (174 cases, 7.3%), (4) uterus (152 cases,
6.4%), and (5) thyroid (133 cases, 5.6%). These sites accounted for 63.0% of all female
diagnoses.
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Table8. Erie County New Cancer Cases and-Adested Rates by Site/Type, 202014

Total Population Males Females
Cancer Site/Type Cases Erie Co. PA Cases Erie Co. PA Cases Erie Co. PA
All Cancer Sites 4,711 4622 478.8 2,323 4922 5153 2,388 4459 4573
Brain & Other Nervous System 69 7.8 7.1 37 9.2 8.4 32 6.4 6.0
Breast (Female) 706 132.3 130.3 706 132.3 130.3
Cervix Uteri 27 6.4 7.2 27 6.4 7.2
Colon & Rectum 370 36.8 41.8 196 43.8 48.2 174 311 36.5
Esophagus 53 5.1 5.1 41 8.6 9.0 12 ke 2.0
Hodgkin Lymphoma 21 2.5 3.3 13 ke 3.7 8 *x 2.9
Kidney & Renal Pelvis 170 16.7 17.0 100 20.9 22.8 70 13.0 12.0
Larynx 49 4.8 3.7 40 8.9 6.3 9 * 15
Leukemia 140 13.8 14.0 85 18.5 18.0 55 10.0 10.9
Liver & Intrahepatic Bile Duct 63 5.8 7.9 46 9.3 12.4 17 ki 4.0
Lung & Bronchus 682 65.0 63.8 343 72.0 75.5 339 60.1 55.4
Melanoma of the Skin 153 15.5 23.8 82 17.7 29.7 71 14.6 19.7
Myeloma 52 5.3 6.5 27 5.9 8.2 25 5.0 5.2
Non-Hodgkin Lymphoma 193 19.1 21.2 95 20.7 25.3 98 18.2 17.8
Oral Cavity & Pharynx 114 10.8 11.8 81 16.1 17.5 33 6.0 6.9
Ovary 69 13.6 11.9 69 13.6 11.9
Pancreas 133 12.7 135 63 13.3 15.7 70 12.4 11.6
Prostate 527 102.6 98.3 527 102.6 98.3
Stomach 57 5.4 6.3 40 8.6 9.2 17 *x 4.0
Testis 30 7.6 6.4 30 7.6 6.4
Thyroid 163 18.9 20.3 30 6.7 10.1 133 30.5 30.2
Urinary Bladder 275 26.3 245 216 47.0 42.8 59 10 10.8
Uterus 152 27.1 31.9 152 271 31.9
All Other Sites 443 NA NA 231 NA NA 283 NA NA
Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable; NA = Not available.

Valid ageadjusted rate comparisons for Erie County males and females were possible for a

total of 13 cancer sites. Males had a statistically significant higher rate than females for six sites:
all sites combined;olon and rectum, kidney and renal pelvis, leukemia, oral cavity and

pharynx, and urinary bladder. Females had a significantly higher rate than males for just one
site, the thyroid, where the rate was over four times higher (30.5 versus 6.7 cases ped@)o0,

With respect to Erie County and Pennsylvania total population rate comparisons, Erie County
had a statistically significant lower rate than Pennsylvania for five sites: all sites combined,
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colon and rectum, uterus, liver and intrahepatic bile duciy anelanoma of the skin. With
respect to males, Erie County had a statistically significant lower rate than Pennsylvania for
three sites: all sites combined, melanoma, and thyroid. With respect to females, Erie County
had a statistically significant loweate than Pennsylvania for three sites: colon and rectum,
uterus, and melanoma.

During 20122014, the ages at diagnosis ranged from 1 to 101 years. Only 24 cases (0.5%) were
diagnosed in persons under the age of 20. However, 3,274 cases (69.5%) occpamsdmns 60

and older (Figure 2). The highest number of cases occurred in 68 6F03 cases, 14.9%) and
60-64 (651 cases, 13.8%) age groups. Age group data for all sites combined and the 23 major
sites are presented in Table 9.

Table9. Erie County NeWwancer Cases by Age Group and Site, 2012

Age Group
All 10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80-
Cancer Site/Type Ages 0-4 59 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84 85+
All Cancer Sites 4711 10 6 2 6 26 36 49 63 126 207 353 553 651 703 565 497 424 434

Brain & Other Nervous System 69 1 3 0 1 1 3 2 6 4 6 3 9 1 6 7 3 5 8

Breast (Female) 7% O O O O O 2 5 11 30 60 71 96 120 96 68 55 42 50
Cervix Uteri 27 o o o o o 2 1 3 5 1 4 1 4 3 2 1 0 O
Colon & Rectum 330 0 0 0 O O 1 O 5 10 19 37 31 26 50 43 44 51 53
Esophagus 53 0 0 0 0O O O O O 5 O 3 7 11 10 4 3 9 1
Hodgkin Lymphoma 22 o 0 0 0 5 5 2 2 1 0 2 0 1 1 1 0 1 o
Kidney & Renal Pelvis 70 1 1 0 O O O 2 4 2 7 19 17 33 27 21 16 14 6
Larynx 49 0 0 0 0O o0 O o o 1 3 3 5 6 6 6 10 2 7
Leukemia 40 2 1 0 0 1 1 3 O 3 3 8 11 19 15 19 18 20 16

Liver & IntrahepaticBileDuct 63 0 O 0 O O O 1 0 1 1 1 10 13 12 10 4 6 4

Lung & Bronchus 682 0 0O O O O O O 2 3 21 44 85 88 114 98 83 74 65
Melanoma of the Skin 153 0 0 0O O 4 4 4 6 7 9 12 14 23 19 10 10 15 16
Myeloma 52 o o o o o o o o 1 3 1 3 4 6 10 11 7 6
Non-Hodgkin Lymphoma 193 0 0 1 O O O 5 2 5 11 13 18 27 27 20 21 23 20
Oral Cavity & Pharynx 124 o0 0 0 O 1 O 2 O 2 3 12 18 15 16 13 11 10 11
Ovary 69 o o o o o0 2 o0 2 2 8 6 10 6 7 11 6 5 4
Pancreas 33 0 0 0 O O O O O 2 1 7 16 18 17 22 21 14 15
Prostate 527 0 0 O O O O O O 2 4 32 73 125118 82 41 23 27
Stomach 57 o o o 0o o o0 2 1 o O 1 12 1 13 6 5 9 7
Testis 30 o o o o 5 5 4 1 7 3 1 3 0 O 1 0 0 O
Thyroid 63 0 0 O 3 8 3 11 13 17 18 21 18 12 15 10 7 4 3
Urinary Bladder 275 0 0 0O O O 2 0 1 1 5 14 24 28 47 39 41 33 40
Uterus 152 0 0 0 O O O o 2 2 5 16 28 26 21 16 16 11 9
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cases (Figurg, Tablel0). These municipalities accounted for 75.7% of all diagnoses and

included the City of Eried (559 cases, 33.1% of all diagnoses), Millcreek Township (1,020 cases,
21.7%), Harborcreek Township (282 cases, 6.0%), Fairview Township (193 cases, 4.1%), Girard
Township (134 cases, 2.8%), North East Township (133 cases, 2.8%), Summit Township (132

cases 2.8%), and the City of Corry (115 cases, 2.4%).

A total of 8 municipalities had 20 or fewer cancer cases, including Leboeuf Township (20 cases),
Amity Township (17 cases), Platea Borough (11 cases), Mill Village Borough (9 cases),
Cranesville and McKed@oroughs (7 cases each), Wattsburg Borough (6 cases), and Elgin
Borough (2 cases).

Figure5. New Cancer Cases in Erie County Municipalities,-2012
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Tablel0. New Cancer Cases in Erie County Municipalities for Selected Leading SiteX)12012

Municipality All Cancer Sites Breast (Female)Lung & Bronchus  Prostate Colon & Rectun|
Albion Borough 26 4 4 3 2
Amity Township 17 3 2 2 2
Concord Township 25 2 1 2 4
Conneaut Township 55 2 6 11 3
City of Corry 115 12 14 8 11
Cranesville Borough 7 1 3 0

Edinboro Borough 37 6 4 1

Elgin Borough 2 0

Elk Creek Township 37 4

City of Erie 1,559 213 256 168 137
Fairview Township 193 36 22 24 7
Franklin Township 22 3 5 1 1
Girard Borough 58 8 7 5 6
Girard Township 134 14 18 13 11
Greene Township 67 8 10 13 2
Greenfield Township 27 3 2 9 3
Harborcreek Township 282 42 a7 36 21
Lake City Borough 37 4 7 6 4
Lawrence Park Township 66 15 6 5 5
LeBoeuf Township 20 2 1 2 4
McKean Borough 7 1 1 1 0
McKean Township 69 14 12 6 6
Millcreek Township 1,020 178 133 99 69
Mill Village Borough 9 0 3 1 1
North East Borough 70 14 6 8 5
North East Township 133 18 15 21 13
Platea Borough 11 1 2

Springfield Township 77 12 12 9 6
Summit Township 132 20 14 20 11
Union Township 38 5 7 1
Union City Borough 49 3 10 7
Venango Township 42 6 5 7 1
Washington Township 83 12 15 13 3
Waterford Borough 27 5 7 3 1
Waterford Township 67 17 6 7 7
Wattsburg Borough 6 1 0
Wayne Township 28 7 1 3 1
Wesleyville Borough 57 5 10 4 0
Erie County 4,711 706 682 527 370
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Trends in Erie County Age-Adjusted Incidence Rates for Selected Cancer Sites

All Cancer Sites
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Prostate
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Injury Deaths and Hospitalizations

Injury includes both unintentional injuries (accidents) and-sdlicted or assault injuries
(violence). From 2010 to 2014, there were a total of 871 deaths due to injury among Erie
County residents (Table 11).

Most of these injury deaths were acciden@verall, 593 (68.1%) deaths were unintentional,
201 (23.1%) were suicides, 53 (6.1%) were homicides, and 24 (2.8%) were undetermined. Males
accounted for twethirds (66.2%) of all injury deaths.

From 2010 to 2014, the leading causes of injury death agriene County residents were
poisonings, motor vehicle traffic accidentisearm-related eventsand unintentional falls.
These four causes accounted for thieirths (75.5%) of injury deaths.

Overall, 191 (73.1%) of the 261 poisoning deaths were agtE@tdrug poisonings, and 94
(69.6%) of the 135 firearsrelated events were suicides.

Table 11. Erie County Injury Deaths and Death Rates; 20149

Total Population Males Females
Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA
All Injuries 871 60.2 62.5 577 83.6 93.0 294 41.3 43.7
Unintentional injuries (accidel 593 40.4 43.3 372 53.9 61.3 221 31.1 35.5
Suicides 201 14.2 12.6 158 22.9 21.6 43 6.0 5.3
Homicides 53 4.0 5.4 36 5.2 8.6 17 ** 1.9
Leading Causes
Poisonings 261 19.7 19.8 156 22.6 25.8 105 14.8 13.6
Motor vehicle traffic accidents 150 10.2 9.6 110 15.9 145 40 5.6 15.9
Firearm-related events 135 9.7 10.7 111 16.1 19.7 24 3.4 2.6
Unintentional falls 112 6.2 8.5 53 7.7 11.7 59 8.3 11.0
Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable.

In 2014, there were a total oR,809hospitalizations due tinjury in Erie CountyMost of these
hospitalizationavere the result of unintentional injuries (accident§)verall,2,210 (78.7%)
were due to accidents286 (10.2%) were slf-inflicted injuries 107 (3.8%) wereassault injuries,
and 206 (7.3%)were classified agsndeterminedother injuries

Females accounted for a slight majority of hospitalizatidng32,51.0%). Children under five

years andesidents75 years and oldeaccounted forl.0% and32.0% ofhospitalizations
respectively
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A total of 70 (2.5%) injury hospitalizations weffatal, with 32 (45.%9 occurring inpersons75
years and older

Thethree leadingmechanism®f injury hospitalization in Eri€ounty werdalls (1,221, 43.5%)
poisoningq348, 12.4%)andmotor vehicle traffiooccupant injurieg124, 4.4%)These
mechansmsaccounted for60.3%o0f hospitalizationsOf the1,221 hospitalizations due to falls,
656 (53.7%) oftheseoccurred inthose 75 years and older

Sources

Erie County Department of Health, Mortality StatistiRetrieved from
https://www.eriecountypa.gov/countyservices/healtrdepartment/statistics/mortality.aspx

Erie County Department of Health, Cancer StatisRetrievedfrom
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/cancer.aspx

Erie County Department of Health, Community Health ProfRetrieved from
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/health
assessments/commuty-health-assessment.aspx

Pennsylvania Department of Health, Health StatistRedtrieved from
http://www.statistics.health.pa.gov/
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Infectious Diseases

Chlamydia

Chlamydia is a comon sexually transmitted infection (STI) caused by the bac@rlamydia

trachomatis Symptoms can be mild or absent andhajority of infections are not diagnosed.

The CDC estimatéisat only about 10% of men and3% of women with laboratory

confirmedchlamydal infection develop symptoms.

A The numberof reportedchlamydia aseshas decreased from 1,246 2015to 1,033 in 2016
(Tablel).

A The annual crude incidence rate of chlamydia in Enenty decreased significanftpm
447.8per 100,000n 2015 t0374.0 in 2016 (445.fbr PA;497.3for U.S.) (Figure, TTablel).

Figurel. Chlamydia Incidence, 20@D16
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Figure2. Chlamydidemograghics, 2016
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A From 20152016, hlamydia hcidence rates increasddr thosebelowage15 and
significantly increased fahose agel 15-19. Rates dexeased for all other age groups.
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A From 2015 to 2016, incidence rates decreased significantly for males, femaleldjspamic
Whites, nonHispanic Blacks, and age groups220and 2529. Rate decreases weatso
reported forage 3034 andHispanic

A In 2016, he rate of chlamydia was 50Bégher for women(497.5)compared tomen (247.6)
(Figure 2.

A Two-thirds (67%) of chlamydia cases in 2016 occurred among thgesé %24

A The highest incidence of chlamydia occamsong women age 134.

Table 1 Chlamydia Incidence, 20152816

Chlamydia Case Count, Percent of Total, and Incidence Rate
Erie County, PA, & U.S., 2015 & 2016
2015 2016 2015 2016
#Cases %of Total #Cases %ofTotal Rate Rate % Rate Chang

Erie County
Total 1,245 1,033 4478 374.0 -16.5
Male 395 317 338 32.7 287.9 247.6 -14.0
Female 850 68.3 695 67.3 603.6 4975 -17.6
White, non-Hispanic 530 426 436 422 2243 175.1 -21.9
Black, non-Hispanic 415 33.3 362 35.0 2,064.2 1,399.7 -32.2
Hispanic 51 4.1 45 44 458.8 425.7 7.2
<15 years * 13 1.0 18 1.7 26.1 36.7 40.4
15-19 years 304 24.4 378 36.6 1,531.7 1,904.4 24.3
20-24 years 529 425 311 30.1 2,691.7 1,636.2 -39.2
25-29 years 241 194 186 18.0 1,217.9 942.5 -22.6
30-34 years 91 7.3 73 7.1 539.7 431.0 -20.1
35+ years 67 54 67 6.5 440 442 0.3
Pennsylvania
Total 53,460 56,939 417.6 4454
United States
Total 1,526,658 1,598,354 475.0 4973
Note: Redindicates significant difference from previous year; *Numbers less than 20 provide statistically unreliable rates;
Crude rate equals number of cases per 100,000 population; 95% Confidence Interval used;
U.S Census Bureau, Intercensal Population Estimates for current year used for rate calculations
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Gonorrhea

Gonorrhea i@ common STdaused by the bacterideisseria gonorrhoeaélntreated,

gonormea can causpelvic inflammatory disease (PID) in women and may lead to infertility in
men.

A Thenumberof reportedgonorrhea aseshas decreased from 458 2015 to 298 in 2016
(Table2).

A The annual ide incidence rate of gonorrhéa ErieCounty decreased significantly from
164.7per 100,000n 2015 to 107.9 in 2016 (114i@r PA; 145.8 for U.S.) (FigureTable?).

Figure3. Gororrhea Incidence, 2002016
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Figure4. GonorrhedDemograhics, 2016
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A From 20152016, gonorrhea incidence rates increased 82.5%hoseaged 15and below
Rates dex=ased for all other age groups.

A From 2015 to 2016, incidence rates decreasgphificantly for males, females, nétispanic
Whites, nonHispanic Blacks, and age groups220and 2529. Rate decreases were also
reported for ages 30 and above as well as Hispggiiable 2)

A In 2016, thehighest rates of gonorrhea occurred among s§B-29 and norHispanic Blacks

A Threefourths (75%) of gonorrheeases in 2016 occurred among those gB-29.

A The highest incidence of gonorrhea occarsong women age 224 (Figure
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Table 2 Gonorrhea Incidence, 261& 2016

Gonorrhea Case Count, Percent of Total, and Incidence Rate
Erie County, PA, & U.S., 2015 & 2016
2015 2016 2015 2016
# Cases %of Total #Cases %of Total Rate Rate % Rate Chang
Erie County
Total 458 298 164.7 107.9 -34.5
Male 190 415 144 48.3 138.5 105.5 -23.8
Female 268 58.5 154 51.7 190.3 110.2 42.1
White, non-Hispanic 167 36.5 105 35.2 70.7 42.2 -40.3
Black, non-Hispanic 135 29.5 156 52.3 6715 603.2 -10.2
Hispanic 12 2.6 10 34 107.9 94.6 -12.4
<15 years * 5 11 9 3.0 10.0 18.3 82.5
15-19 years 93 20.3 84 28.2 468.6 423.2 9.7
20-24 years 171 373 74 24.8 870.1 389.3 -55.3
25-29 years 97 21.2 64 215 490.2 324.3 -33.8
30-34 years 35 7.6 27 9.1 207.6 1594 -23.2
35+ years 57 12.4 40 134 375 26.4 -29.6
Pennsylvania
Total 12,791 14,608 99.9 1143 144
United States
Total 395,216 468,514 123.0 1458 18.6
Note: Redindicates significant difference from previous year; *Numbers less than 20 provide statistically unreliable rates;
Crude rate equals number of cases per 100,000 population; 95% Confidence Interval used;
U.S Census Bureau, Intercensal Population Estimates for current year used for rate calculations

Syphilis

Syphiliss an STeaused by the bacteriurfireponema pallidurandis usuallypassed from

person to person through direct caadt with a syphilis sore. Without treatment symptoms

disappearbut the infection renains in the body aktent syphilis

A The number of reported syphilis cases has been trending upward in recent years.

A Before 2007the number of syphilis cases reportadnuallyin Erie Countyasless than 5
From 2008 through 2012, this number was less than 10.

A From 2009 through 2015, reped cases of syphilis in Erie County steadily increased and
reached a high of 57 cases in 2015. In 28i® number of cases dropped to 31

A From 2014 to 2015, the crude incidence rate of syphilis in Erie County increased significantly
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A From 2014 t®015, the crude incidence rate of syphilis in Erie County increased significantly
from 13.6per 100,000 population (12.0 for PA; 19.9 for &20.5(14.0 for PA; 23.2 for
U.S.)In 2016, this number decreased significantly to (129 for PA; 27.2f U.S.)

The most infectious stages of the disease are primary and secondary syphilis.

Primary and Secondary Syphilis

A From2009through 2015, reported cases pfimary and secondargyphilis in Erie County
steadily increased and reached a high of 26 cases in 20216, 6 cases were reported.

A The crude incidence rate f@rimary and secondary syphilis Erie County increased from
2.9in 2013 to 5.4 in 2014 (4.2 for PA,; 6.3 for.Ja®d 9.4 in 2015 (5.1 for PA; 7.4 for U.S.)
(Figure 5)

A In 20186, the rate dropped to 2.2 for Erie County (5.9 for PA; 8.6 for. U.S.)

A The Healthy People 2020 Goals are 1.4 cases per 100,000 females and 6.8 cases per 100,000
males.

Figure 5 Primary ad Secondary Syphilis Cases, 2016
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Early Latent Syphilis

A In Erie County, 1dases of early latent syphilis were reported®BiL4,17 cases in 201%nd
13 cases in 2016.

A The crude incidence rate fearly latent syphilis in Erieo@nty was 3.9n 2014, 6.1 in 2015,
and 4.7 in 2016 (7.7 for PA; 8.9 for U.S.).

Late and Late Latent Syphilis

A In Erie County, 11 cases of léent syphilis were reported i8014, 14 cases in 2015, and
12 cases in 2016.

A The crude incidence rate for late latent $yiis in ErieCounty was 3.9 in 2014, 5.0 in 2015,
and 4.3 in 2016 (2.2 for PA; 9.5 for U.S.).

Congenital Syphilis

Congenital syphilis occurs when a pregnant woman who has syphilis passes the disease to her

baby in utero.

A There have beeno reported cases of congenital syfhih Erie County since 2010.

A The Healthy People 2020 Goal is €asesper 100,000 live births.
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Hepatitis A

Hepatitis A is an acute, vaccHpeeventable liver disease causby the hepatitis A virus (HAV)
that is transmitted by the fecabdral route via perso#io-person contact or bgontaminated
food or water. HAV infection does not result in chronic infection or chronic liver disease

A In 2016, there were 2onfirmedcases of hepatitis A in Erie County with eude incidence
rate of 0.7 cases per 100,000 (6 for PA; 0.4or U.S]J2015])
A The Healthy People 2020 Goal is 0.3 cases per 100,000 population.

Hepatitis B

Hepatitis B is a vaccif@eventable liver disease uaed by hepatitis B virus (HBV) and is
transmitted by contact with the blood or other body fluids of infected individud&YV infection
can lead o chronic or lifelong infection and liver disease.

Acute Hepatitis B

A In 2016, there were 2onfirmedcases of acute hepatitis B in Erie Counith acrude
incidence rate of 0.7 cases per 100,00@ {@r PA; 1.Tor U.S[2015)).

A The Healthy People 2020 Goal is 1.9 cases per 100,000 population aged 19 and above.

Chronic Hepatitis B

A In 2016, there were 18 confirmezhses of chronic hepatitis B in Erie County with a crude
incidencerate of 6.5 cases per 100,000 (9.1 for PA) compared to 14 cases in 2015 with a rate
of 5.0

Hepatitis C

Hepatitis C is a liver disease caused by the hepatitis C virusdhiC\g$pread ly contact with
the blood of an infected person. Most individuals with HCV infection develop a chronic
infection that is asymptomatic with chronic liver disease developmecpades later.

Acute Hepatitis C

A In 2016 there were Sreported cases of acute patitis C in Erie County thia crude
incidence rate of 1.8 cases per 100,000 §br@PA[2015; 0.8 for U.S[2015) compared to 4
casedn 2015 with a rate of 1.4

A The Healthy People 2020 Goal is 0.2 new cases per 100,000 population.

ChronicHepatitis C

For chronic hepatiti€, both confirmed and probable cases are counted. However, confirmed

cases are generally used to report overall rates for comparison.

A In 2016 there were 22 confirmed cases of chronfepatitis C in Erie County Witicrude
incidence rate of.05.7per 100,00@opulation (93.6or PA[2015] compared to 24 ases in
2015 with a rate of 87.4 (Figu@&.

A Among the 292 confirmed cases of chronic hepatitis C reported in 2016:

0 71.6% were among males

0 87.3% (255 cases) wereang persons aged 24
0 27.7% (81 cases) were among persons age8®5
0 27.0% (79 cases) were among persons aged4b5
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Figure6. ChronidHepatitis C Incidenc€&onfirmed 20072016
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Note: In 2016 the case definition for chronic Hepatitis C was revised

Source: Pennsylvania National Electronic Data Surveillance System (PA NEDSS); Erie County Department

A In 2016, there were 574 cases of confirmautl probable cases of chronic hepatitis C in Erie
County with a crude incidence rate of 207.8 (Figure 7).

Figure 7. Chronic Hepatit IncidenceConfirmed & Probable, 2062016
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HIV Surveillance

HIV infection and AIDS have bemmbined into asingle case definition for HIV infectiofhis
definition categorizes the disease into three stages plus an unknown stage, with stage 3
classified as AIDS. Pennsylvania (including Erie County) no longes Adp8tcases separately.
Only HIV diseaselisported regardless of the stage of the disease (stage 1, 2, 3 [AIDS] or
unknown). The terms HIV disease, used by Pennsylvania in its surveillance reporting, and HIV
infection, used by the United States in its surveillance reporting, are interchangeable.

The rates reportedeloware crude rates per 100,000 population. All case countseperted
as of December 31, 2014th the exception of the number of individuals currently living with

HIV infection in the United States. These counts represent ¢capested as of December 31,
2015
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Figure 8 HIV Disease Inciden@)132016
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Table 3 HIV Disease Incidenc&)13-2016

TOTALTO CURRENTLY
2013 | 2014 | 2015 | 2016 12/31/16 LIVING™
HIV Disease Cases 14 12 15 13 550 343
Erie County
Rate” 5.0 4.3 54 4.7
HIV Disease Cases* 1,335 1,214 1,165 991 60,607 35,483
Pennsylvania
Rate” 10.5 9.5 9.1 7.8
HIV Infection Cases* 40,324 | 40,927 | 40,442 | 40,324 NA 991,289
United States
Rate” 12.6 12.7 125 12.3 -- 305.2

Note: HIV disease or HIV infection refers to a diagnosis of HIV infection regardless of the stage of disease (stage 1, 2, 3 [AIDS ], or unknown) and refers to all
persons with a diagnosis of HIV infection

NA = Not available; 1717 denotes that the rate is not calculated
“Crude rate per 100,000 population; Current year populations used for rate calculations

A As of December 31, 26]a totd of 550HIV disease cases had beaeported in Erie County
with 343currently living.
A In 2016 13 (15 in 201Bnewly diagnosed HIV disease cases were repoded trude

incidence rate of 4.¢ases per 100,006ompared to 7.8 for PA, and 12.3 for UNMgure 8
Table 3).

HIV Testing

A Based on th@ehavioraRisk Factor Surveillance SystBRESS3urvey the selfreported
percentage of Erie County adults aged@Bwho were ever tested for HIV (excluding blood
donatiors) increased to 39% in 20P®17 compared to 3% in 20112013(Fgure 9. This
waslower than PAat 40% (201§ but higher thanthe U.S. at 36% (2016

A For Erie County adults aged-68, higher rates of testing were seen for rHiispanic Blacks
(63%), those wh income of $15,00624,999 (5%), and those aged 304 (53%)Table 4)

A Lower rates of testing werseen among those age4564 (326)and those with income of
$50,000%$74,999 (33%).

A Testing was higher among those living in the Erie City Area (44%) compared to the rest of
Erie County (38%).
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Figure 9. Lifetime HIV Testing 2011 to 2Q047
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Table 4 Lifetime HIV Testing, 204817

Were Tested for HIV, Age 18-64

All Adults % Lower CL Upper CL % PA 2016

39 34 44 40
Age
18-29 38 28 48 32
30-44 53 43 63 57
45-64 31 26 37 33
65+
Education
< High School 44 23 66 45
High School 35 27 42 36
Some College 44 35 53 42
College Degree 40 31 49 41
Gender
Female 42 36 49 43
Male 36 29 43 37
Income
< $15,000 49 35 64 53
$15,000-$24,999 57 43 72 51
$25,000-$49,999 36 27 46 41
$50,000-$74,999 33 23 44 34
$75,000+ 36 27 46 37
Race
Non-Hispanic Black 63 47 79 69
Non-Hispanic White 38 32 43 33
Other 33 14 52 NA

Percent Per Region

40
% 50
10
0

. Rest of Erie
*kk
Erie City Area’ County
% 43.8 37.7
StdErr 3.1 35

*** The Erie City Area is comprised of zip codes which are wholly or partially within the boundaries of the City of |
and are contiguous to these boundaries. This Area includes both whole and partial municipalities and is within
'YAGSR {dFGdS&a /Sy&adza . dzNBIl dzQd RSTAYSR GO9NARS | NbIlFyATlS
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HIV Risky Behavior

A Based on thd&ehavioraRisk Factor Surveillance Syst@RFSSurvey the selfreported
percentageof Erie County adults aged -B8 who practiced risky behavior within the past
year that could result in HIV infection increased % & 20162017 compared t@% in 2011
This wasigherthan PAat 7% (2016.

A For Erie County adults aged-68, higher rates of risky behavior were seendge group 18
29 (22%), notHispanic Blacks (20%), those with income less than $15,000 (17%), and those
with some college (11%).

A Lower rates of risky behavior were seen among those with a college degree (3%).

A Risky behavior was higher among males atc®%pared withfemales at 6%

A Risky behavior was higher among those living in the Erie City Area (10%) compared to the
rest of Erie County (6%).

A For all groups, t& highest perentage was 22% for age group-28.

Influenza

Influenza (also known as thikl) is a vaccing@reventable respiratory illness caused byuefhza
viruses.The virus is usually spread from person to person during coughing and sneezing.

To standardize disease case counting, the CDC assigns a number to every week (Sunday through
Saurday) in the calendar year with Week 1 at the beginning of the yéwr flli season officially

begins with CDC Week 40 of one year and ends with CDC Week 39 of the following year. Case
counts for the flu season correspond to the cases reported duringetiveeks.

A For the20162017Erie County flu season, a towf 2,111cases were reporig (1,726
seasonal Type A, 382 Type B, and 3 unknown (fyjprireslO, 11).
A Among age groups, 12% of all cases were 0 to 4 years old, 33% were aged 5 to 18, 12% were
aged 18 to 25, 25% were agedtbH9, 13% were aged 54, and 166 were aged 65 and
above. Seven deaths and 2B0spitalizations were reported.
A The number of flu cases reported in 262617 was the highesecordedsince reporting
began in 20022004 (Figues 11 12).

Figure 10Influenza Cases by Flu Season, 28008 to 20162017
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Figure 11Influenza Casdsy Flu Type2016-2017
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Lyme Disease

Lyme disease is caused by the bacterBonreliaburgdorferiandis transmitted to humans by

the bite of infected blacklegged tickBennsylvania is considered a high incidence state for

Lyme disease within the United States with the majority of cases occurring in the eastern

portion of the state However, in recent year&rie County has seersteep rise irthe number

of cases as wedls theincidence rate for Lyme disease

A From 2013 to 2016, the numbef casef Lyme disease increased by almost 400% from 25
to 122(Figure 13

A The incidence rate per 100,000 population for Lyme disease in Erie County increased from
8.9in 2013to 43.5in 2016 (89.5 for PA; 11.8 for U.&igure 1.

A The Erie County Department of Health lrstsoduced an aggressive awareness campaign in
response to this increase.

Figure 13Lyme Diseae Case0032016
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Figure 14 Lyme Diseaséncidence, 2002016
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Measles

Measles is a vaccifaeventable disease spread through coughing or sneezing and is

characterized by rash, high fever, coughing, and runny nose. Complications can occur.

A There were no reported case$ measles in Erie Counity 2016 The last reported case
occurred in 1991.

Mumps

Mumps is a vaccinpreventable disease caused by the mumps virus.

A From 2003 to 2016only one case of mumps occurred in Erie County. It was reported in
2006.

Pertussis (Whooping Cough)

Pertussisa vaccinepreventable respiratory disease caused by the bactBaedetellapertussis,

is found mainly in children.

A In 2016, there were Rases of pertussis reported in Erie Coumtyd crude incidence rate of
0.7 caseser 100,000 (12.4of PA; 4.7 fokJ.S.) compared witB cases in 2Ib with a rate of
0.7 (Fgure 15.

A From 20142016 there were 6reported cases of pertussis tian ncidence rate of 0.7
compared with37 cases from 201-2013with a rate of 4.4

Figue 15 Pertussis Cases, 200716
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Respiratory Syncytial Virus

Respiratory syncytial virlRSV) is the most common cause of bronchiolitis and pneumonia in

children under 1 year of age in the United States

A In 2016 there were 266eported cases of RSV in Erie County compsoeib2cases in 2015.
Of the 266cases,73% were in infants aged 0 foyeat
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Tuberculosis

Tuberculosis (TB) is a mycobacterial disease that is spread froomgerperson through the

air andusually affects the lungs

Active Tuberculosis

A In 2016, there wes 3cases of tuberculosis disease reported in Erie County for a crude
incidence r¢e of 1.1 cases per 100,000 (1.4 for, R® for U.S.gompared to 7 cases in 2015
with a rate of 2.5

A From 20142016, there were 15eported cases of tuberculosis with an aage annual
incidence rate of 1.8 (1.5 for PA).

A The Healthy People 2020 Gdat active tuberculosiss 1.0 new case per 100,000 population.

Latent Tuberculosis Infection (LTBI)

A In 2016, there were 196ases of TBI reportd in Erie County compared to 168ses in
2015 and 184 in 2014Figure 16.

A Erie County has a large refugee resettlement population which may account for elevated
case counts.

Figure 16 Latent Tuberclosis Infection Cases, 20Q016
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Varicella zoster (Chickenpox)

Chickenpox is a vacchpeeventable disease caused by infection with Wericella zostevirus.

A In 2016, there were Bases of chickenpox reported in Erie Countyef@rude incidence rate
of 3.3caseger 100,000 (5.1for PA) compared to 2tases ir2015with a rate of7.6.

A From 20142015, there were 58asedor an average annual rate of 6.6.

West Nile Virus

West Nile virus is transmitted to humans by mosquitoes. About 20% of infected individuals
develop mild symptoms (st Nile fever) and less than 1% develop a neurological infection
(West Nile encephalitis).

A In 2016 there were no reported cases of West Niger.
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Sources

Chlamydia CDC Fact Sheet (Detailed@trieved from
https://www.cdc.gov/std/chlamydia/stdfacthlamydiadetailed.htm

Erie County Departmet of Health,Erie County Communicable Disease InciddRegort: 2007
2016 Retrieved fromhttps://www.eriecountypa.gov/countyservices/health
department/statistics/infectiousdiseases/communicabldisease.aspx

Erie County Deparhent of Health2016HIV Surveillance RepoRetrieved from
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/infectious
diseases/hivaids.aspx

Erie County Departmermf Health,Sexually Transmitted Diseas&3,D Caskeport: 20072016
Retrieved fromhttps://www.eriecountypa.gov/countyservices/health
department/statistics/infectiousdiseases/sexualiransmitted-diseases.aspx

Ene County Department of HealtR0162017FIlu Season GraphRetrieved fron
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/infectious
diseases/influenza.aspx

Erie Countypepartment of Health,Respiratory Syncytial Virus Grapkrie County, 208:2017.
Retrieved fromhttps://www.eriecountypa.gov/countyservices/health
department/statistics/infectiousdiseases/respiratorgyncytiavirus.aspx

Erie County Departnme of Health,2011 and 2016/201Erie County Behavioral Risk Factor
Surveillance System (BRFSS) Survey Final Rdpetriesed from
https://www.eriecountypa.gov/countyservices/healthdepartment/statistics/behaviorahealth
risksinjury/risk-factor-surveys.aspx

Pennsylvania Department of HealtBnterprise Data Dissemination Informatics Excha&geDIE)
Behavioral Risk Factor Surveillaigystem (BRFSS),Y8ar Data SummarnRetrieved from
https://www.phaim1.health.pa.gov/EDD/

Centers for Disease Control and Prevention, Viral Hepatitis Surveillance United States, 2015.
Retrievedfrom https://www.cdc.gov/hepatitis/statistics/2015surveillance/index.htm

Centers for Disease Control and Prevention, Reported Tuberculosis in the United States, 2016.
Retrieved fromhttps://www.cdc.gov/tb/statistics/tbcases.htm

Erie County Department of Healtimfectious Disease3 B Risk AssessmenErie County & PA
2003-2016. Retrieved fronhttps://www.eriecountypa.gov/countyservices/health
department/statistics/infectiousdiseases/thrisk-assessment.aspx
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https://www.eriecountypa.gov/county-services/health-department/statistics/infectious-diseases/tb-risk-assessment.aspx

Chronic Diseases and Conditions

Arthritis

Arthritis is one of the most common health conditions among adartis a primary cause of
disability. The Centers for Disease Control and Prevention (CDC) estimates that approximately
53 million American adults have se#fported doctordiagnosed arthritis, rheumatoid arthritis,

gout, lupus, or fiboromyalgia and 23 miliidiave activity limitations.

Arthritis Diagnosis Based on the Behavioral Risk Factor Surveillance System (BRFSS) survey,
the selfreported percentage of Erie County adults aged 18 and above who have ever been
diagnosed with arthritis, rheumatoid arthi#, gout, lupus, or fibromyalgia remait constant at
30% for 20168017compared to 2012013(Figure 1). This was the same for PA at 30% (2016),
but higher thanthe U.S. at 26%2019.

Figure 1. Lifetime Arthig Prevalence, 2011 to 208917
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A Amongage groups, the highest prevalence was seen for age group 65 and above at 57%. This
was higher than the 2012013 value of 52%.

A As education leveldecreased, arthritis prevalendacreased. fie highest percentageas
seen for those with less thaa highschool education at 3@ The lowest percentageas
among those with a college degree at 28%.

A Arthritis percentagewas significantly higher among femakts37% 84% in 20122013)
compared to maleat 24% 26% in2011-2013).

A As income levels decreased, taitis prevalerce increased. The highest percentagas 47%
for those earningdss than $15,000. The lowest percentagges17% forthoseearning
$75,000and above

A Arthritis prevalence was higher among rbiispanic Blacks at 39alues for 2012013 are
not available)compared to norHispanic Whites at 31% (30% in 2011 3).

A Arthritis prevalence was 30% the Erie City Area geographic area @186 forthe Rest of
Erie County geographic area.
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Children and Youth During the 202-2013 school year, 0.15%.18% for PA) of Erie County
students (grades&2) had a medical diagnosis of arthritis oedmatic disease compared to
0.14% in 211-2012 (0.20% for PA)

Asthma

Asthma is a chronic disease in which the airways of the lung are inflamed. During an attack,
these airways become swollen and the muscles surrounding them tighten. Breathing égcom
difficult. Symptoms such a®ughing, wheezing, shortness of breath, and/or chest tightness
may appearAs reported by the Centers for Disease Control and Preve(@bt), 67.4% of
adults in Pennsylvania with asthma have persistent asthma and 32.6% have intermittent
asthma.

Lifetime Prevalence Based on the BRFSS, the-sefforted asthma lifetime prevalence (ever
diagnosed with asthma) for Erie County adults agedridabove wad4% in 2018017
compared to 1% in 20112013(Figure2). This was lower than PA at 15% (2016) and the same
as the U.S. at 24 (205).

Figure 2Lifetime Asthma Prevalenc2011 to 20162017

Ever Told Had Asthma, Erie County Adults
20

Percent

2011 2011-2013 2016-2017

Year

A From 201113 to 20162017, for groups with reported prevalenc@creasesn asthma
diagnosis were seen amomnggales (10% to 14%kmales(11% to 14%), college graduates
(8% to 17%)and nonHispanic White$9% to 14%)

A Among ag groups, the highest percentage was 2@#¥tage graip 30-44 followed byage
group 1829 at 17%

A Among educatin levels, the highest percentageas 17% for both those with less than a
high school educatiofvalues not available for 2012013) and those with a college degree
(8% in 20112013) Lifetime asthra prevalence watowest for those with some college at
10% (146 in 20112013).

A Lifetime asthma prevahce was 14% for both females (11% in 22013) and males (20 in
2011-2013).

A Among income leve)she highest lifetime asthma percentage was 18%those earning less
than $15,000ollowed by17% forthoseearning $75,000 and abov&he lowesipercentage
was10%for those earnings25,000$49,999
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A Lifetime asthmaercentagewas14%among nonHispanic White$9% in 20112013)
compared withnon-HigpanicBlacks at 8% (values f2011-2013are not availablg

A Lifetime athmaprevalence was 1% in the Erie City Area geographic area a4 for the
Rest of Erie County geographic area.

Current Asthma PrevalenceBased on the BRFSS, the current asthma praealéstill have
asthma) among Erie @oty adults aged 18 and abovechreasedo 9% in 201682017 compared
to 7% in 20112013(Figure3). This was lower than PA at 11% (204®] same aghe U.S. at 9%
(2018.

Figure 3CurrentAsthma Prevalence, 2011 to 232017

Still Have Asthrna, Erie County Adults
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Percent
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2011 2011-2013 21217

Year

A From 201113 to 20162017, for groups with reported prevalence, increasesurrent
asthma prevalencavere seen amongales (6% to %),females(8% to 1%), college
graduates (5% to P4),and nonHispanic White$6% to 96) A decrease iprevalence was
seen for those with some colle@@0% to 6%).

A Among age groups, the higst percentagdor those who currently have asthnveas 13% for
age group 34 followed by age groupl8-29and 4564 at 9o(Table 1)

A Among education levels, the high percentagewas 17% fothose with less than a high
school education (values not available for 211 3). Lifetime asthma prevalence was
lowest for those with some college a6 (0% in 20112013).

A The percentagef adults who currently have asthnveas 1% forfemales 8% in 20112013)
and7% formales 6% in 20112013).

A Among income levelshe highestpercentage for those who currently have asthma was 11%
among adultearning less than $15,000 followed b§%for both those earnings15,000
$24,999 andhose earnings75,000 and above. The lowest prevalence was for those earning
$25,000$49,999at 6%

A Currentasthma prevalence wa® among nofHispanic Whitest in2011-2013)
compared withnon-Hispanic Blacks &6 (values for 2022013 are notvailable).

A Currentasthma prevalence wakd% in the Erie€€ity Area geographic area anthJor the
Rest of Erie County geographic area.
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Tablel. Current Adtma Prevalence, 2018017

Still Has Asthma

All Adults % Lower CL Upper CL
9 7 12 11
Age
18-29 o9* 3* 15* 12
30-44 13 6 19 10
45-64 9 5 13 12
65+ 6* 2* o* 8
Education
< High School 17* 3* 31* 14
High School 10 6 14 9
Some College 6* 2* o* 12
College Degree 11 5 16 10
Gender
Female 11 7 14 14
Male 7 4 11 7
Income
< $15,000 11* 4* 18* 18
$15,000-$24,999 10* 2* 19* 14
$25,000-$49,999 6* 2* 10* 10
$50,000-$74,999 8 4 13 8
$75,000+ 10 4 16 8
Race
Non-Hispanic Black 5* o* 10* 9
Non-Hispanic White 9 6 12 17
Other *% ** ** *%*

Percent Per Region

9.56%

10 3
10 L&
" =
9
: _ B
Erie City Rest of Erie
Area*** County
% 9.6 9.2

*The estimate has a relative standard error greater than 30% and requires caution interpreting.

*The estimates were removed due to the relative standard error being greater thatn 50%.

*** The Erie City Area is comprised of zip codes which are wholly or partially within the boundaries of the
Erie and are contiguous to these boundaries. This Area includes both whole and partial municipalities a
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Children and Youth Duiing the 20152016school yeacurrent asthmgprevalence reported for
Erie Couny students (grades-K2) was 7.4% (12.1% for PA) compared to 7.3% in-2018
and 7.2% in 20122014 (Figure 4).

Figure 4. Student Astha Prevalence, School Years 2@086 to 20152016

Medical Diagnosis of Asthma

Erie County & PA, School Years 22086 to 20152016
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Cancer Prevalence

Earlier in this dogmentcancer incidence for Erie County was reported. This statistic provides a
snapshot of annual cancer diagnoses within Erie County, but does not provide information
about cancer survivors. Advances in early detection aedttnent have increased the survival
rate for individuals diagnosed with cancer. According to the Amerieacel Society, there

were more than 1% million children and adults with a diagnosis of cancer in theedriitates

who were alive in 201680f these 66 were diagnosefl or more years ago and %/were
diagnosed 20 or more years adgdie number of survivg is expected to increase to 20.3 million
in 2026

Skin CancerBased on the BRFSS, the-sefforted lifetime prevalence of Erie County adults
aged 18 and above who were ever told they had skin cancer (melanoma, basal cell carcinoma,
or squamous cell carcinoma) wa%5n 206-2017 (6% for PA) compared téoan 201312013.

A The percentagef adults ever diagnosed with skin cancer was highest for 8gesd above
at 12%. The percentage for other subgroups ranged from 4% to 7%

A The prevalence of skin cancer was 3% for the Erie Cityg&agraphic areand7% for the
Rest of Erie County geographic area.

Cancer Other Than Skin Canc&ased on the BSS, the selfeported lifetime prevalence of
Erie County adults aged 18 and above who were ever told they had caheertioan skin
cancer was % in 206-2017 (7% for PA) compared t&oGn 20112013

A Within demographigroups, percentages wemmparatively higher for feales (1%6),
thoseage 65 and above (%),those withless thana high school education (20%ose
with income below $1H00 (11%)and nonHispanic Whites (8%)
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A The prevalencef cancers other than skin cancer was 8% for both the Erie City ArelRestd
of Erie Countgeographic areas

Cardiovascular Disease

In Erie County, diseases of the heart, including heart attack and chronic heart disease, was the
leadng cause of death forears 2012014 while cerebrovascular disease (stroke) was fourth.
Inactivity, obesity, high blood pressure, cigarette smoking, high cholesterol, and diabetes are
risk factors associated with heart attack, heart disease, and stroke.

Heart Attack Based o the BRFSS, the setiported prevalence of Erie County adults aged 35
and above who were ever told they had a heart attack (myocandfiaiction) was % in 2016
2017compared to 6% in 2022013(Figure 5). fiis was higher thaRA at 6% (20)Gndthe

U.S. at 4% (2026

A Among age groups, the higsigpercentage was 9%r age group 65 and abov&his was
lower than the 20132013 value of 1%.

A Percentages for only two education levels were reportsl eduction levels decreased,
heart attackprevalencencreased. The highest percentagas9%for those witha high
school education. The lowest percentagas among those with some college &5

A Heart attackprevalencewas higher among males 10% 8% in 20112013) compared to
femalesat 4%(5% in 20112013).

A As ircome levels decreased, heart attgmlevalencerncreased. The highest percentage was
12%for those earning less tma$15,000. The lowest percentagas among thosearning
$75,000 and above at3.

A Thepercentageof heart attackwas tigheramong norHispanic Blacks at 11alues for
2011-2013 are not available) compared to nétigpanic Whites at 7% %6 in 20112013).

A Heart attackprevalence was% in the Erie City Area geographic area 3tdfor the Rest of
Erie County geographic area

Figure5. Heart Attack Prevalence, 2011 to 2€A@L7

Ever Told Had Heart Attack, Erle County Adults, Age 35+
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Overall, the percentage of individuals who reported a heart attack diagnosis increased with
increasingage, decreasing education, and decreasing income.

Heart DiseaseBased on the BRFSS, the @lence of Erie County adults aged 35 and above
who were ever told they had heart disease (including angina and coronary heart disesse) w
5% in 2016017 compared to ® in 20112013(Figure6). This was lowethan PA at 6%2016)
but higher thanthe U.Sat 4% (2016).

A Among ag groups, the highest percentage was 1féfage group 65 and abo\#&4% for
2011-2013). The percentager ages 4564 was 4%.

A Percentages for three education levels were reported. Prevalence was 5% for those with
some collegg6% in 20142013)and 6% foboth those with a college degree (6% in 2011
2013) and those with a high school education (values for ZIN1B are not available).

A Heart diseaspercentagewas higher among maleg 7% (0% in 20112013) compared to
femalesat 4% (5% in 2012013).

A Among income groupshé highest percentagef heart diseasevas8% for both those
earning $25,006649,999 and $50,00874,999 The lowest prevalence was among those
earning $15,000624,999%at 4%

A The percentagef heart diseas@mong nonHispanic Whites wa% (8% in 20:2013). The
percentageamong norHispanic Blacksas not reported.

A Heart diseas@revalence wa$% in the Erie City Area geographic area and 5% for the Rest of
Erie County geographic area.

Figure 6Heart Disease Prevalence, 2011 to 2Q08.7

Heart Disease, Erie County Adults, Age 35+
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Stroke Based on the BRFSS, the prevalence of Erie County adults aged 35 and above who were
ever told they had a stroke was 6% in 2€A@1 7compared with 5% in 2022013 (Figure 7).

This wasigher than PA at 4% (2016) and the U.S. at 3% §201&rie County, stroke was the

fourth leadng cause of death for years 202014

A Among ag groups, the highest percentage was 1f@fage group 65 and abov&his was
higher than the 2012013 valueof 9%.
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A For the education levels reporteche highest percentage was §& those with a high
school education. The lowest percentagas4% for boththose with less than high school
education and those with some college

A Stroke prevalence was higher ang females at 6%¢6 in 201-2013) compared to males at
5% (30 in 20112013).

A For the income levelseported, the highest percentageas 16% for those earning less tha
$15,000. The lowest percentageas 6% for thosearning $25,006649,999.

A Stroke pevalence was higher among nétispanic Blacks at %6 (values for 2022013 are
not available) compa&d to nonHispanic Whites at 5%%5in 20112013).

A Stroke prevalence wag€# in the Eric€City Area geographic area anth3or the Rest of Erie
County geograpliarea.

Stroke prevalence increased with inaging agend decreasing income.

FHgure 7. Stroke Prevalence, 2011 to 2217
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Cholesterol Blood Level and Awareness

High cholesterol is a major risk factor for coronary heart disease and heart attacknCur
guidelines recommend that adults be screened for blood cholesterol levels and, if needed, to
follow appropriate treatment plans and lifestyle changes to control these levels.

High Cholesterol Based on the BRFSS, the-sefforted prevalence of Eri€ounty adults aged

18 and above who were ever told they hlaigih blood cholesterol was 35% in 262617

compared to 39% in 201)(Figure 8). This was lower than PA at 36% (2015) and the U.S. at 36%
(2019. The Healthy People 2020 Goal for high cholestisgnosis is 13.5% for adults aged 20
and above.
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Figure 8. Elevated &bd Cholesterol Prevalence, 20&120162017

Ever Told Had High Cholesterol, Erie County Adults
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A Among ag groups, the highest percentages for age group 464 at 52% followed by 50%
for ages 65 and abovy@able 2)

A For educatiorievels the higtest percentagédor high cholesteroas 53%or those with less
than a high school education. The lowest percentage 30% for those with a college
degree.

A High tolesterol percentagavashigher amongnales at38%compared tofemales at33%

A Forincomelevels, the highest percentageas47% for those earnin§50,000$74,999
followed by 39% for those earningss than $15,000.

A High tolesterol percentagevas higher among neHlispanic White at36%compaed to
non-Hispanic Blackat 30%

A Prevalenceof high cholesteroas30% in the Erie City Area geographic area 39 for the
Rest of Erie County geographic area.

The prevalence of high cholesteintreased with increasing age addcreasingeducation
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Table2. Elevated Blood Clesterol Prevalence, 2018017

Had High Blood Cholesterol

All Adults % Lower CL  Upper CL
35 31 39 36
Age
18-29 6* 1* 12* 6
30-44 24 15 32 20
45-64 52 46 58 42
65+ 50 43 58 53
Education
< High School 53 35 71 47
High School 37 31 43 38
Some College 32 25 40 35
College Degree 30 23 37 31
Gender
Female 33 28 38 34
Male 38 32 43 39
Income
< $15,000 39 28 51 44
$15,000-$24,999 27 17 36 43
$25,000-$49,999 31 24 38 38
$50,000-$74,999 47 37 56 35
$75,000+ 34 26 42 31
Race
Non-Hispanic Black 30 18 41 32
Non-Hispanic White 36 32 40 38
Other 24* * 41*

Percent Per Region

50
40
% 30
10
0 o .
Erie City Rest of Erie
Area*** County
% 30.3 38.6
StdErr 2.2 2.9

Svhe [ Tiem by TITTY

* The estimate has a relative standard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative standard error being greater than 50%.

*** The Erie City Area is comprised of zip codes which are wholly or partially within the boundaries of the
Erie and are contiguous to these boundaries. This Area includes both whole and partial municipalities a
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Cholesterol Checked in Past Five YedBased on the BRFSS, the prevalence of Erie County
adults aged 18 and above who had their blood cholesterol debakthe past five years was
90% n 20162017 compared with 76% in 2@ (Figure 9) This was highdghan PAat 79%

(2015) the U.S. at 78% (2015), atite Healthy People 2020 goal of 82.1%.

Figure 9Five YearBod Cholesterol Screening, 2011 & 2€A®L7

Blood Cholesterol Checked in Past 5 Years, Erie County Adults
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A Among age groups, the highest percentaggs99%for age group 6%nd above. The lowest
was for age group 189 at 75%.

A The percentage of those having their cholesterol checked every five years was similar for all
education levels. The highest wa2%for those witha college degreand the lowest was
88% for those withess than a high school education and for those with some college.

A Cholesterol screeningrevalencevas91% formales and9% forfemales.

A For incone levels, the highest percentages95%for those earning 75,000 and above.
The lowest was 85% ftinose earning less than $15,088d those with income of $15,000
$24,999

A Five year bolesterolscreeningvas higher among nehlispanidBlacksat 92% compaed to
non-Hispanic Whiteat 90%.

A Five year cholesterol screeningis91% in the Erie City Area@graphic area an89% for
the Rest of Erie County geographic area.

The percentage of those having their cholesterol checked every five years increased with
increasing age anieicreasingncome

Chronic Obstructive Pulmonary Disease (COPD)

COPD is a term ed to identify a group of lung diseases including emphysema and chronic
bronchitis. It is also known as Chronic Lower Respiratory Disease (CLRD). Smoking is the primary
risk factor for COPD. Asthma, occupational exposure to dust and chemicals, othdugamps

in the home and workplace, genetic factors, and recurrent respiratory infections are also linked

to this diseaseln Erie County, CLRD was the third lagdiause of death for years 202014

Based on the BRFSS, the-sefforted prevalence of k& County adults aged 18 and above who
were ever told they had COPD, emphysema, or chronic bronchitis remained al0%6i2017
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compared to 7% in 2032013 This mirrored PA at 7% (201LBut washigher than the U.S. at
6% (2018.

A Among ag groups, thehighest percentagavas seerfor age group 65 and above at 11%
(Table 3. This was lower than the 2022013 value of 1%for this age groupCOPD
percentage for age group 44 remained the same at 9%.

A As eduction levels decreased, COPD burdecreased. fie highest percentageras 18%or
adultswith less than digh school educatiofollowed by those with a high school education
at 10%. Both of these were significantly higher than the percentage for adults with some
college at 3% and those with a collegegdee at 2%.

A COPD prevalence was higher amongdéesat 8% 8% in 20112013) compared to malest
6% [% in 20112013).

A As ircome levels decreased, COpfgvalencericreased. The highest percentagas 16%
for adultsearning less than $15,0G6llowed bythose earnings15,000$24,999 at 11%. The
lowest percentagevas5% forthose earning $25,00949,999

A COPIprevalencewas highetamong norHispanic Blacks a®® (values for 20£2013 are not
available) compied to nontHispanic Whites at 6% % in 20112013).

A COPD prevalence wa%0dn the Eri€€ity Area geographic area anth@or the Rest of Erie
County geographic area.

A COPD prevalence was highest for adults with less than a high school education tiode
earning less than $15,000.

Overall, COPD prevalence increased witlieasingage, decreasing education, and decreasing
income.
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Table3. COPD, Emphysema, and Chronic Bronchitis Prevalence2Q04.6

Has COPD, Emphysema or Chronic Bronchitis

All Adults % Lower CL Upper CL
7 5 9 7
Age
18_29 ** ** ** 2
30-44 6* 1* 10* 5
45-64 9 5 13 9
65+ 11 7 16 12
Education
< High School 18* 6* 31* 13
High School 10 7 14 10
Some College 3* 1* 5* 7
College Degree 2* 1* 4* 2
Gender
Female 8 5 11 8
Male 6 3 9 6
Income
< $15,000 16 9 24 17
$15,000-$24,999 11* 3* 18* 13
$25,000-$49,999 5* 2* o* 8
$50,000-$74,999 T* 2* 12* 6
$75’000+ *% ** ** 3
Race
Non-Hispanic Black 9* 1* 16* 8
Non-Hispanic White 6 4 8 8
Other *% *% *%* *%*

Percent Per Region

15
10
s H em
0 o .
Erie City Rest of Erie
Area*** County
% 8.5 5.9
StdErr 15 1.3

* The estimate has a relative standard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative standard error being greater than 50%.

*** The Erie City Area is comprised of zip codes which are wholly or partially within the boundaries of the Cit
Erie and are contiguous to these boundaries. This Area includes both whole and partial municipalities and
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Diabetes

Diabetes is the leading cause of kidney failure, lower Bmiputations, and blindness and a

major cause of heart disease and stroke. Approximately 90 to 95 percent of diagnosed diabetes
cases are type 2. Risk factors for type 2 diabetes are age, overweight, inactivity, hypertension,
family history, race, and gegstanal diabetes during pregnancipproximately 24% of people

with diabetes are undiagnoseth Erie County, diabetes was the seventh lagdiause of death

for the years 2012014

Diabetes DiagnosisBased on the BRFSS, the-sefforted prevalence ofrie County adults
aged 18 and above who were ever toltey had diabetes increased to 12% in 2047
compared to 1% in 20112013(Figure D). This is higher thaooth PA at 11% (2016) and the
U.S. at 11% (2016

Figue 10.Diabetes Prevalence, 2011 to 262617

Ever Told Have Diabetes, Erie County Adults
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A Among ag groups, the highest percentages 28%or age group 65 and aboy&able4).
This was higher than the 20/2D13 value of 1%.

A As education levels decreased, diabetes burden incred@eelhighest perceage was 17%
for adults with lesshan a high school educatidallowed by those wh a high school
education at 160.

A Diabetes prevalence wadightlyhigher amongnalesat 13% (L3% in 20112013) compared
to femalesat 129 (0% in 20112013).

A For incomedvels, he highest percentagef diabetes wad7% foradults earnings25,000
$49,999ollowed by those earnings15,000$24,999 at 1%. The lowest percentageas5%
for those earning $75,000 and abave

A Diabetesprevalence was highesmong norHispanic Blacks at ¥8(values for 2012013 are
not available) compad to nonHispanic Whites at 12% (@®in 20112013).

A The percentage of diabetes among adults wa%10 the Eri€€ity Area geographarea and
14% for the Rest of Erie Courggographic area.

A For all groups, the highest percentage @dltbtesamong adults was 28% for thoaged 65
and above.

Overall, diabeteprevalence increased witincreasingage and decreasing education
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Table 4Diabetes Prevalence, 26-2017

Diabetes

All Adults % Lower CL Upper CL

12 10 15 11
Age
18-29 1
30_44 *% *% *%* 4
45-64 18 13 23 13
65+ 28 20 35 24
Education
< High School 17* 4* 30* 21
High School 16 11 21 13
Some College 8 5 12 10
College Degree 9 6 13 7
Gender
Female 12 9 15 11
Male 13 9 17 12
Income
< $15,000 12 6 18 15
$15,000-$24,999 15 7 24 18
$25,000-$49,999 17 11 23 13
$50,000-$74,999 14 7 20 11
$75,000+ 5* 2* o* 6
Race
Non-Hispanic Black 18* 7* 30* 15
Non-Hispanic White 12 9 15 11
Other *% *%* ** **

Percent Per Region

15
10
. .
5
0

Erie City Rest of Erie
Area*** County
% 10.0 13.9

* The estimate has a relative standard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative standard error being greater than 50%.

*** The Erie City Area is comprised of zip codes which are wholly or partially within the boundaries of the
Erie and are contiguous to these boundaries. This Area includes both whole and partial municipalities a
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Prediabetes Prediabetes is diagnosed as a higher than normal blood sugar level. Individuals
with this condition have a greater risk of deveiog type 2 diabetePrediabetes among adults

in Erie County has stedylincreasedIn 20162017, %%60f Erie County adults aged 18 and above
had ever ben told they had prediabetes 48 for PAn 2014 comparedo 8% in 201312013and

6% in 201XFigure 11Tableb).

Figue 11. Prediabetes Prevalence, 2011 to 2Q087

A Among ag groups, the highest perntagewas 16%or age group 4%4 (Table 5). This was
higher than the 20192013 value of 1%.

A As eduction levels decreased, prediabetes burdersreasedThe highest percentage was
19%for adultswith less than digh school educatin followed by those vith a high school
education at 11%. Prevalence was 7% for adults with some college and those with a college
degree.

A Percentage of prediabetes was slightly higher ammadesat 10% 7% in 20112013)
compared withfemalesat 9% ©% in 20112013).

A Amongincome groups,tie highest percentagef prediabetesvas14%for adultsearning
$15,000%$24,999%ollowed by thosesarning $50,006674,999at 13%. The lowest percentage
was7% forthose earning $5,000 and above

A Prediabetes prevalenagas highemmong norHispanic Blacks 45% (values for 20:2013
are not available) compad to nonHispanic Whites &% % in 20112013).

A Percentage of prediabetesas8% in the Eri€City Area geographic area afd% for the Rest
of Erie County geographic area.

A Prediabetegrevalence was highest for adults with less than a high school educstit®o
andthose aged 4%4 at 16%.

Overall,prediabetes burdenncreased witldecreasingeducation
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